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PROMPT AND PROLONGED RELIEF 


FROM PAIN AND 


A copy of the Nupercaine 
Handbook, Part II, Ciba 
Handbook No. 2, second 
edition, a 32 page survey 
of the special advantages 
of Nupercaine for surface, 
infiltration and regional 
anesthesia, will be sent 
to‘members of the Medical 
Profession on request. 


“LABORA 


>. IN AFFECTIONS OF THE SKIN AND 
Beg MUCOUS MEMBRANES 


formerly PERCAINAL 
Registered Trade Mark 


NUPERCAINAL, which contains 1% 
Nupercaine. (formerly Percaine), 15 times 
more potent than cocaine by local 
application, is an ointment with an 
unexcelled ANALGESIC AND ANTI- 
PRURITIC action. 


Tubes of I oz. 
Literature and Samples on request. 
A BRITISH PRODUCT 
NUPERCAINAL and 
its active principle 
NUPERCAINE are 
manufactured solely 
by CIBA. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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WARNER’S CALENDAR 
OF 


MEDICAL HISTORY 


For 
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An abridged edition of the Warner 
calendar-diary for 1944 is now 
available for distribution to doctors 
resident in Great Britain or Northern 
Ireland. The diary can be supplied 
only on request and on receipt of 
One penny stamp in accordance with 
current regulations. Any doctor who 
has not yet received the diary and 
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WILLIAM R. WARNER & CO. LTD. 
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To MEMBERS of the 
Scottish Widows’ Fund 


Just when so many people are increasing 
their life assurance, it is a trick of fortune 
that owing to staff shortage we cannot give 
normal personal attention to members. 


Don’t wait, however, to be urged to make 
that addition to your life cover which the 
times require. Get in touch with us or 
your agent before you forget this message. 


The “W” plan is popular and, in most 
cases, still covers CIVILIAN WAR RISKS 
WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


3OQ OXFORD STREET, LONDON, w.| 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, a” 


SALMON OD 
BALL AND SOCKET TRUSS 
The ONE granted a Roya! Warrant by the late King William IV. 


Most scientific and reliable yet devised. Unequalied for 
Support, comfort, resiliency and freedom of movement. 


Write or call for eo Obtainable only 


rom 

SALMON ODY LTD. 
akers for 130 years 

7 NEW OXFORD STREET 
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New Books 


RECENT ADVANCES IN MEDICINE 
Clinical, Laboratory, Therapeutic 
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For Active Service 


SURGERY OF THE HAND 
By MARC ISELIN, M.D, Translated by T. M. J. p’Orray, M.B., 
Ch.B,, F.R.C.S., and T. B, Movat, M.D., ‘F.R.CS, 135 Ilus- 
trations, 21s, 


MEDICAL ORGANISATION AND SURGICAL 
PRACTICE IN AIR RAIDS 


By PHILIP H. MITCHINER, C.B.E., M.D., M.S., F.R.C.S., Maj.-Gen. 
(A.M.S.), D.D.M.S. Command, "and E. M. COWELL, C.B., C.B.E., M.D., 

F.R.C.S.,  Maj.-Gen. (A.M. $.) D.D.M.S. Corps. Second Edition. 
58 Illustrations. 12s. 6d. 


A POCKET SURGERY 
By P. H, MITCHINER, C.B.E., M.D., M.S., and A, H. WHYTE, 
D.S.0., M.S, 10s. 6d. 


A POCKET MEDICINE 
By G. E, BEAUMONT, D.M., F.R.C.P., D.P.H. 10s. 6d. 
TROPICAL MEDICINE 
By Sir LEONARD ROGERS, K.C.S.I., C.1.E., M.D., F.R.C.P., 
F.R.C.S., F.R.S., and Sir JOHN W. D. MEGAW, K.C.1.E., M.B. 
Fourth Edition. 2 Coloured Plates and 87 Text-figures. 21s. 


DISEASES OF THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S. 
Tenth Edition. Revised with the assistance "of H. B, STAL LARD, 
M.D., F.R.C.S, 21 Plates in Colour, 372 Text-figures. 25s. 


A SHORT TEXTBOOK OF SURGERY 


By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed. Third Edition. 
12 Plates and 201 Text-figures. 27s. 


Students’ Texts 


A SHORT TEXTBOOK OF MIDWIFERY 


By G. F. GIBBERD, F.R.C.S., F.R.C.0.G. Third Edition. 195 Illus- 
trations. 21s. 


TEXTBOOK OF GYNACOLOGY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G. Third Edition. 4 Coloured 
Piates and 255 Text- figures. 24s. 


THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, M.D., F.R.C.S. Fourth Edition. 
183 Illustrations. 15s. 


RECENT ADVANCES IN PATHOLOGY 
x G. HADFIELD, M.D., F.R.C.P., and L. P. GARROD, M.D., 
F.R.C.P. Fourth Edition. 11 Text- -figures and 24 Plates. 18s, 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Third Edition. 16s. 


BIOCHEMISTRY FOR MEDICAL STUDENTS 
By W. V. THORPE, M.A., Ph.D, Third Edition, 39 Mbustra- 
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A TEXTBOOK OF BIOCHEMISTRY 

For Students of Medicine and Science 
By A. T. CAMERON, D.Sc., F.LC., F.R.S.C, Sixth Edition. 3 Plates 
and 25 Text-figures. 18s. 
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Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively, 

Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 
controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 


THE 


(ARMOUR AND COMPANY 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.6.2 

Telephone KELvin 3661 
Telegrams - ‘*ARMOSATA-PHONE’’ LONDON 
4 


WOMEN MUST MAINTAIN MAN’S SCHEDULE 


War industry requires a colossal supply of man- 
power. And to release fighting men, industry is 
turning, and still must turn, more and more to women. 
Doing men’s work, they need the stamina of men 
to perform vital tasks with sustained efficiency. 
Moreover, the war demands the best efforts of 
millions of women engaged on the farms, in the 
home and in civil defence work. 

‘Riona”’ Capsules can improve the efficiency of 
female workers by combating the physiologic 
slow-down”’ periodically experienced by most 
normal women between the ages of fourteen and 
forty-five. ‘ Riona’ Capsules contain ‘ Propadrine 
hydrochloride, 3 gr., acetophenetidin, 2 gr., and 
aspirin, 3 gr. In the treatment of dysmenorrhea, 
the analgesic effect of aspirin and acetophenetidin 
is aided by the antispasmodic action of ‘ Propadrine ’ 
hydrochloride on the myometrium. 

*‘RIONA’ CAPSULES are also indicated for the 
symptomatic relief of headache, neuralgia, rhinitis 
and malaise associated with hay fever or the 
common cold. ‘Riona’ Capsules, are supplied 


in bottles of 25 and 100. 
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ACTRON 


BRAND CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
Phenazone acetylsalicylate 0096 grams 
Caffeine 0054 
Phenazone 
Phenacetin 0250, 
Magnesium oxide . 0-100 


INDICATIONS 


INFLUENZA and feverish colds 

NEURALGIA, RHEUMATISM and HEADACHES 
DYSMENORRHEA 

PAIN following teeth extraction 


Available in boxes of 4 and 12 cachets 


BRAND TABLETS 
FOR ANAMIA 
FORMULA 
Ferrous Sulphate Exsicc. 23 grains 
Copper Sulphate - grain 
Manganese Hypophos. 
Excipient and coating to 84 grains 
INDICATIONS 
Asa tonic during convalescence and in debilitated 
conditions 


Anemia of Pregnancy 
Nutritional Anemia 
Idiopathic Hypochromic Anemia 


Available in bottles of 60 and 1000 tablets 


WILCOX, JOZEAU & Co. Ltd. 


74-77 White Lion Street, London, N.|! 


19 Temple Bar, Dublin 


BOTTLED 
VEGETABLES 
FOR BABIES 


—ready-strained 


Spinach Carrots Steam-cooked 
Beetroot * Prunes | Vacuum-packed 
Also Bone and Vegetable Broth 


RAND’S vegetables, speci- 

ally grown and picked at 
their prime, are superior to home- 
prepared vegetables. cook- 
ing in vacuum, and vacuum- 
packing conserve vitamins and 
minerals. A special sieving pro- 
cess ensures that no particle of 
irritant fibre remains. 

Busy, war-time mothers will 
welcome these new Baby Foods 
which relieve them of a very 
tedious job. The name of Brand 
& Co. Ltd. is a further recom- 


a jar 
PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


LUCOZADE 


improved 
glucose therapy 


When ordinary glucose preparations are 
prescribed there is always the certain risk that 
the patient will not obtain the full energising and 
therapeutic effect expected from glucose inges- . 
uion. This is due to their sickly nauseating taste 
and the aversion it creates. LUCOZADE, on the 
contrary, is so palatable, so refreshing, that 
neither children nor adults ever need any urging 
to take it as prescribed. 


once tasted - 
never refused 


LUCOZADE “TD., GT. WEST RD., BRENTFORD, MIDDX. 
M.14 
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IN THE TREATMENT OF HAEMORRHOIDS 


In the treatment of haemorrhoids, fissure, 
pruritus and other rectal disorders, it is 
dangerous to use preparations containing 
cocaine or opiates, which may mask the 
progress of the disease. It is also un- 
necessary. 
Anusol Suppositories, containing only mild 


ANUSOL 


astringent medicaments, allay the symptoms 
in all these’ pathological conditions of 
the rectum and anal canal by relieving 
congestion, reducing pressure, abolishing 
irritation and soothing inflamed tissues. 
Anusol Suppositories are free from narcotics 
and analgesics. 


Haemorrhoidal Suppositories 


‘emporary wartime address: 
150-1 


58 KENSINGTON HIGH STREET, LONDON, W.8 
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TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


THE FINEST ANODYNE 


Extracts from Clinical Reports: 

'_- JT have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 

“TI consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
* T shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) o Telegrams: 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “Condon 


0, 
London.” 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 
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POST - ENCEPHALITIC 
PARKINSONISM | 


N many instances marked improvement has been effected in the 

Parkinsonian syndrome by ‘ Benzedrine’ Tablets without other drugs. 
But the best results are usually obtained through synergism with hyoscine, 
stramonium, atropine, or belladonna. This combined therapy controls or 
eliminates such symptoms as oculogyric crises, drowsiness, weakness, 
lowered mood, salivation, muscular rigidity, and tremor. Literature and 
samples will gladly be sent on the signed request of physicians. 

Each tablet contains 5 mg. B-aminoisopropylbenzene sulphate (amphetamine sulphate). 


MENLEY & JAMES LTD., 123 -COLDHARBOUR LANE, LONDON, S.E.5 


iption ing of Iniants 
A great deal is heard just now of standardisation, but nutritional requirements 
of infants are not susceptible to such regimentation, and exceptions will be 
found to ‘‘ prove’’ almost every rule. 
The great majority of infants thrive on COW & GATE FULL CREAM MILK 


FOOD, but for the remainder “‘ prescription "’ feeding is available to the doctor 
in a range of special foods of which the following is-a selection : 


HALF CREAM \ ee \ For prematures. 


sensitivity. 
Approximating to breast milk in 
HUMANISED \ balance of fat, protein and carbohy- ~PROLAC \ 
. In thr 
Cream, to permit graduation of feeding 


In returning to normality. 
Full particulars of these and other special foods are available on application to: 


COW & GATE LTD. GUILDFORD, SURREY ©3308 
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THERAPEUTIC SERA 


VACCINES 


VACCINE LYMPH 


OF PREVENTIVE MEDICINE 


Compound 
Catarrhal Vaccine 


In catarrhal conditions of the respiratory passages mixed 
infections are found more often than pure infections with 
one type of organism. Bacillus inluenz@, Pneumo- 
coccus, and Micrococcus catarrhalis are believed to 
be the commonest primarily infecting organisms, but 
Streptococcus and Staphylococcus seem to be res- 
ponsible for many of the secondary infections. A mixed 
vaccine has been prepared from these five kinds of 
bacteria. It is generally given as a prophylactic, but 
may also be used in acute respfratory infections. 
DOSAGE.—Prophylaxis : ist dose, 50 million B. influenze, 
10 million Streptococcus, 25 million M. catarrhalis, 25 million 
Pneumococcus, 125 million Staphylococcus. Subsequent 
doses at intervals of 7 to 10 days gradually rising to 8 times 
the original dose. Then 4 to 8 times the initial dose every 
4 to 8 weeks. 
Treatment—Onetwentieth to one-fifth of the 
prophylactic doses. 
PRICES—Ampoules containing 

* 235 million organisms per c.c., each 2/6 

470 » 26 

40 

1,880 
10 c.c. rubber-capped vials containing 470, 940 or 1,880 

million organisms per c.c., each 15/-, 
25 c.c. ditto, ditto, each 25/- 


Sole Distributors for the Lister Institute 


ALLEN & HANBURYS LTD LONDON -E-2 


Therapeutic Substances Act 
Licence No. 9. 


Compound 
Influenza Vaccine 


The Compound Influenza Vaccine prepared 
by the Lister Institute contains the chief 
types of bacteria found in the catarrhal 
secretions of the respiratory passages in 
epidemic influenza, viz.: B 
Pneumococcus, 


influenze, 
and Streptococcus It is 
primarily intended as a prophylactic, but 
may also be used for treatment 
DOSAGE.—Prophylaxis: ist dose, B 
million, Pneumococcus 100 million 
million =330 million organisms ; 2nd dose, 660 million 
organisms, 7 to 10 davs later. In treatment 1/5th to 
1/20th of the pronhvlactic doses may be give 
mencing with the lower dose in severe 


influenzae 200 
Streptococcus 30 


1, Com 
cases 


Compound Influenza Vaccine 
PRICES: 
In ampoules of 1 ¢.c. containing 330 or (40 millio 
organisms rer c.c., each 2/6 
In 10 c.c. rubber-capped vials containing 660 million 
organisms per c.c., 15/- 
25 c.c. ditto, ditto 25/- 


The Restricted Diet 


Today, when every diet is restricted, it is 
necessary to exercise careful discrimination in 
selecting food for the patient requiring a special 
diet. In particular it is important to ensure that 


[Dec. 1l, 1943 


a full complement of vitamins is given. 


Marmite is a yeast extract providing 
the B group of vitamins. It is usually 
allowed even when many foods 
are forbidden. 


MARMITE 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT COMPANY LIMITED 
35, Seething Lane London, E.C.3 
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Vitamin 


(Synonyms : Lactoflavine, Riboflavin, Vitamin G) 
Indications of Deficiency 


THE PRINCIPAL SIGNS and symptoms of a syndrome associated with riboflavin or Jactoflavine 
deficiency include maceration and cracking of the lips (cheilosis), bilateral transverse fissures in the 
angle of the mouth (perleche), a fine seborrhceic dermatitis on various parts of the face, ‘“shark-skin” 
excrescences of the nose, glossitis and ocular manifestations, The tongue is purplish-red or magenta coloured. 


OCULAR MANIFESTATIONS include roughness of eyelids,” itching and burning of eyes, photo- 
phobia, circumcorneal injection, corneal vascularization and opacities, conjunctivitis and pigmentation of the 
iris. Improvement results following lactoflavine therapy. Lactoflavine deficiency may also play a part in 
the xtiology of sprue, pellagra, etc. 


Dosage varies from 2-10 mg. by mouth or parenterally, 
although doses as high as 50 mg. or more have been given 


LACTOFLAVINE ‘ROCHE’ 


VITAMIN B, 
Lactoflavine ‘ Roche’ is obtainable in tableis of two strengths, 1 mg. (1 mg. equals 400-500 


Sherman units) in botiles of 20 and 100, 3 mg. in bottles of 25 and 100. Also in 2 C.c. 
ampoules of two strengths, 1 mg. and 5 mg., in boxes of 6. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS. 


‘ 
WASHING 
MEDICAL PRODUCTS 
BOOTS PURE TTINGHAM 
NOT 
~ DRUG COMPANY LIMITED 
10 B907-63 
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A COLOUR 
CODE 
FOR INSULIN 


Collaboration between the British Insulin manufacturers, which 
throughout the period of the war has consistently operated to the 
advantage of the diabetic community, has resulted in an important 
decision which will be welcomed by all concerned with the prescrip- 
tion, distribution and use of insulin preparations. 

Believing that considerations of safety and convenience outweigh 
the commercial advantages attaching to their individual styles of . 
packaging, the manufacturers, after consultation with leading 
authorities and with the approval of the Ministry of Health, have 
agreed upon a uniform treatment of labels and cartons by which 
each type and strength of insulin, of whatever make, will be 
immediately distinguishable by colour. In addition, the adoption 
of clear bold type will still further reduce the possibility of confusion 
between strengths. 

Insulin packaged according to this new colour code will be issued as 
soon as practicable after Ist January, 1944. An explanatory card, 
printed in colours, is available on request from any of the 
undermentioned manufacturers. 


ALLEN & HANBURYS LTD. 

BOOTS PURE DRUG CO. LTD. 
THE BRITISH DRUG HOUSES LTD, 
BURROUGHS WELLCOME & CO. 
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Use 


> 


The local action of Sulphanilamide and 
allied compounds is now known to be of great value and is 
widely employed. Crookes’ Laboratories were pioneers in 
this field, and Sulphanilamide Co. Spray (Crookes) has now 
been in use for over seven years. 

The material is specially compounded to give a continuous 
action as well as being convenient and pleasant to use. 


SULPHANILAMIDE CO. SPRAY 
(CROOKES) 
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THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, LONDON, N.W.10 
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announcing a new M&B arsenical 


arsphenoxide tartrate 


It is now certain that the substance 3-amino-4-hydroxypheny! 
arsine oxide which we have named arsphenoxide is of value 


in the treatment of syphilis and other spirochaetal infections. 


Arsphenoxide tartrate, a pure crystalline compound of 
unvarying composition, is available in ampoules: suitably diluted 
with sodium bicarbonate and sucrose to facilitate the pre- 
paration of isotonic solutions for intravenous injection. As 
a result of the incorporation of a trace of an innocuous 
stabilising agent such solutions will not discolour or become 


more toxic after standing for at least twelve hours. 


SUPPLIES : 


Ampoules of 0.045, 0.060 and 0.090 gramme 
packed singly or in boxes of ten 


OUR MEDICAL INFORMATION DEPARTMENT IS AT THE DISPOSAL 
OF CLINICIANS WHO REQUIRE FURTHER DETAILS 


Manufactured by MAY & BAKER LIMITED Distributed by 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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Regd. Trade Mark BRAND 


A highly purified Neoarsphenamine, the synthesis of which 
was made possible by original research at The Evans 
Biological Institute. Each batch of Evarsan has to pass 


unusually. severe laboratory tests before issue. 


Ay 
5 
ry 


COMPLETE SOLUBILITY 


ENC EA 
BATCH © LAN Clin, 
8 Al 
nats pERTIE “FOR Step 
Manufactured and tested under Approved by the Ministry of 
U.K. Manufacturing Licence Health for use in Venereal 
No. 28, Diseases clinics. 


Full details of the use of Evarsan and other Evans products in the 
treatment of syphilis are contained in a handy pocket-book ‘ The 
Treatment of Syphilis’’ free on request to :— 

London: Home Medical Department, Bartholomew Close, E.C.1. 
Liverpool: Home Medical Department, Speke, Liverpool, 19. 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at The Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD + LIVERPOOL AND LONDON ys 
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Helping to build 


the men and women of tomorrow 


Throughout the winter—the fifth winter of the war—‘ Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D, with fat and carbohydrate. 

There is no finer product of its kind than ‘ Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 


COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, medium 3/6, large 6/3 
Subject to medical discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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(THEOPHYLLINE-ETHYLENEDIAMINE) 


wah its significance asa promoter of 
DILATATION OF THE BRONCHIAL MUSCULATURE 


Laboratory experiments have demonstrated that in the 
* experimental animal the bronchial dilatation produced by 
theophylline-ethylenediamine in a dilution of 1:2000 is 

A New pooxueT 727° Of the normal area. 
ING NUMEROUS EXTRACTS = CARDOPHYLIN has been shown to be a reliable and effective medium 


FROM PUBLISHED REPORTS 
SENT ON REQUEST TOGETHER for combating status asthmaticus, even after there has developed a 


WITH SAMPLES. refractoriness to adrenaline, It constitutes a highly important addition 
to the list of anti-asthmatic drugs. 
* CARDOPHYVLIN gives gratifying results in the treatment of cardiac asthma 


and of respiratory disturbances in general, as well as of bronchial asthma. 
Tablets, Ampoules and Suppositories 
WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM °* LONDON, S.W.6 


COUGH LINCTUS 


is an expectorant and sedative pre- 
paration, particularly suited to dry 


bronchitis. Its carefully planned com- 
position includes the juice of ripe black 
currants, an agent which is well known 
for its soothing effect on the pharynx, 
and which gives a distinctive, delicious 
flavour to the mixture. 

= An bottles of 2} and 5 ozs., at 1/6 and 2/9. 

Plus Purchase Tax. 

DOSAGE—It is recommended that one teaspoonful of 
Glycurrant Cough Linctus undiluted should be sippedjslowly 


every 3or4hours, The size of the dose and the frequency 
of administration are varied at the physician’s discretion. 


wad. 
— 
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Rlephone: Bishopsgate 320/ (12 Lines). 
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Telegrams: Greenburys, Beth, London” 
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ARTICLES 


HEALTH OF THE FACTORY WORKER IN 
WARTIME * 


S. A. HENRY, MD CAMB, MECP, DPH, DTM 
HM MEDICAL INSPECTOR OF FACTORIES 


Waar I shall here describe to you is the result of work 
performed not only by myself, but more so by colleagues 
both inside and outside the Ministry of Labour, while 
I act only as the mouthpiece. Such team-work does 
not call for reference to each individual name, but I 
would be failing in my duty if I did not pay tribute to 
the work and guidance of Dr. J. C. Bridge, until recently 
senior medical inspector. I can best explain my attitude 
by using what I am informed was one of the favourite’ 
quotations of a great surgeon: ‘‘ I have gathered a posie 
of other men’s flowers and nothing but the thread that 
binds them is mine own.” 

There are over a quarter of a million factories in this 
country, and the term “factory”’ is defined in the 
Factories Act as embracing not only the familiar mill 
building in which work is carried on by way of trade 
or for purposes of gain, but also a number of other 
premises in which persons are employed in manual 
labour such as a dry dock for shipbuilding and repairing, 
a factory line or siding, and even a gasholder. Mines 
and quarries are outside the scope of the Factories Act, 
and of them I have no right to speak. 

But the act has special application to certain premises 
which do not come within the definition of a factory, 
such as an electrical station, a dock warehouse, a wharf 
or quay or wet dock for loading and unloading ships, a 
building under construction, and works of engineering 
construction. 

Though factory workers—of whom there are some 
74 millions—may run the risk of some special accidents 
and maladies which are more or less peculiar to their 
employment, they are also liable, when returning home 
or to the outer world after the day’s work, to contract 
those forms of ill health which are found in the general 
population whose guardian is the Ministry of Health, 
and of which the incidence is so much greater than that 
of the special maladies of industry of which I wish to 
speak mainly today. For every case of industrial 
disease or gassing in this country, there are over 50 cases 
of tuberculosis and over 500 cases of infectious disease. 

It may even be that the worker in a clean, well- 
ventilated, well-lighted and well-organised factory with 
welfare and canteen facilities provided and used, is less 
likely to contract therein the common illnesses to which 
all human beings are subject than in the overcrowded 
bus, railway carriage, place of entertainment, air-raid 
shelter, or even the home both of rich and poor. 

At present it may not be amiss to view through 
military spéctacles the factory worker's bodily injury 
(which in the Factories Act includes injury to health) 
as caused by an enemy which has to be fought and over- 
come. But before we can do this we must know the 
identity of the enemy—whether it be dangerous 
machinery, a micro-organism, a ray, or a toxic dust, 
liquid, or fume—where he lurks and in what strength 
he exists. 

This information is obtained by means of statutory 
notification of accidents and industrial disease to the 
Factory Department—a ‘“ department of intelligence,”’ 
if I may say so—whose inspectors also act as military 
et backed by the wers of the Factories Act, 

ough as the Minister of Labour and National Service has 
recently pointed out their rdle has of late years tended 
to become more that of the welcome adviser to employer 
and employed, with sanctions in the background. 

Though the earliest factory legislation in this country 
was aimed at the prevention of fatigue from long hours 
of work in badly ventilated factories, the prevention 
of accidents has for years been by far the best-recognised 
problem of the factory inspectorate. The Chief In- 
spector is usually a trained engineer, though at the end 
of the last century a medical man occupied the post on 
one occasion—Sir Arthur Whitelegge, a man of great 
administrative ability and a fellow of this college. 

* The first of two Milroy lectures, delivered at the Royal College 
of Physicians on Feb. 23, 1943. The lecture will be concluded 
in our next issue. 
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He recognised the necessity for including a medical 
adviser in the factory inspectorate in the person of 
Thomas Morison Legge, the first medical inspector of 
factories, on whom this college bestowed the Bisset 
Hawkins gold medal in 1924 in recognition of his fight 
against industrial disease, especially lead poisoning. 
His era will be consideredsby many, including those few 
remaining medical inspectors (Dr. Middleton, Dr. Horner, 
and myself) who had the bonour of working under him, as 
the “‘ golden ”’ era, rather than the “lead” era, of in- 
dustrial medicine, for his strongly laid foundations will 
remain, however often the edifices built upon them may 
be extended, destroyed or rebuilt in some other way. 

ACCIDENTS 

The term “ accident ” is not defined by the Factories 
Act and its legal interpretation in certain cases may 
have to be left to the courts, but speaking generally, it is 
an unlooked-for mishap or an untoward event, not 
expected by the sufferer ; and its sudden occurrence can 
be related to a particular time. The main causes are 
mechanical, electrical, or chemical. 

Machinery and allied accidents; which are by far the 
most numerous, are mainly an engineering problem and 
are dealt with, primarily, by the ordinary departmental 
inspector 
by 
specialised 
engineering 
inspectors 
under a 
senior 
engineering 
inspector. 

Official 
figures for 
accidents in 


—— ALL NOTIFIABLE ACCIDENTS 
===+ACCIDENTS WHERE SEPSIS 
SUPERVENED 


based on ~ 

notification, 
which is 
only statu- 
tory for 


those which FATAL 057 7% 


are fatal, or 
which dis- 

able the 7 
workman 

for more 4 
than three 4 
days from 
wagesst the FATAL ozs 0097- 
at 4 
which he Fis. !—All notifiable accidents compared with the numbers 
was em- in which sepsis supervened. 

ployed. The statutory position was somewhat different 


before 1924, and the figures before that are not compar- 
able with later figures ; fig. 1 only shows the position from 
1924 onwards. 

The number of accidents from all causes has shown a 
progressive increase from nearly 193} thousand in 1939 
to nearly 3123 thousand in 1942; but needless to say 
the number of persons employed in factories has also 
progressively increased, and includes those previously 
unaccustomed to factory life and conditions. The 
percentage of fatal cases has fallen slightly from 0-57 
before the war to 0°53 since the outbreak, during which 

eriod 15% of all accidents occurred in adult females and 
over 14% in young persons, male and female, under 
the age of 18 

The actual number of cases in which sepsis supervened 
has also increased from approximately 214 thousand 
in 1939 to 324 thousand in 1942, but not in proportion, 
as will be seen from fig. 2; in fact, the percentage of 
such cases to the total fell to 10 in 1941, which is the 
lowest percentage since 1925—the highest figure being 
11-7 in 1936. Further, fewer cases of sepsis have proved 
fatal, for the percentage mortality has fallen from a pre- 
war average of just under 0-3 to just under 0-1 during 
the war; actually, 1942 provided the low percentage 
of under 0-05. 

Electrical accidents, which are the main concern of the 
senior electrical inspector and his specialised staff, have 
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Fig, 2—Percentage of septic cases to total numbers of accidents. 


increased in number since the war (fig. 3), reaching 
the figure of 1029 in 1942 as compared with the lowest 
figure of 313 in 1932. On the other hand, the percentage 
of fatal cases has fallen to a below 5 for the first 
time, the highest being 8-3 in 1929, and the lowest 4:3 
in 1940 (fig. 4). I need only say in this connexion 
that the importance of continuing artificial respira- 
tion, if necessary for many hours until it is absolutely 
certain that life is extinct, can never be too widely 
advertised. 

The causation and prevention of gassing accidents, 
which is the term in use for accidents caused by inhalation 
of gases, fumes or vapours, present important problems 
for the medical inspector in close coéperation with the 
specialised chemist of the engineering. branch. 

Fig. 5 shows the number of gassing accidents which 
have been reported annually since 1924. There was 
a considerable rise in 1940 and 1941, but whereas there 
was a mortality of 96% during the 15 years before 
the war, the percentage mortality during war has been 
4-6. A few important gases have contributed mainly to 
this rise in incidence. The number of cases of gassing by 


carbon monoxide has risen progressively (fig. 6), both blast- - 


furnace and power- or producer-gas contributing, while 


* edal gas, and carbon monoxide from other sources such 


as exhaust gases from engines, or coke or charcoal-fire 
braziers or stoves (usually in a confined space as on board 
ship or even in one case in a lavatory) did not contribute 
significantly until 1941. 

It is difficult to assess how many were due entirely to 
war conditions. ‘The number-of’ cases of: gassing occur- 
ring during the performance of normal duties was mostly 
related to diminished ventilation consequent on struc- 
tural alterations to prevent glare. Many occurred 
during blackout hours and several which were in- 
directly due to air-raid warnings or enemy action would 
certainly not have happened in peace-time. 

The percentage of fatal cases during this war as 
compared with the average for the 15 years before 
has fallen from just over 10 to just over 8; but while 
the percentage for blast-furnace gas has fallen from 18-5 
to 12-5, for producer gas from 7 to 5-5, and for coal gas 
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1924 1926 (928 1930 1932 1934 1936 1938 1940 i942 
Fig. 3—Electrical accidents, 


from just under 9 to 5, that from other sources of carbon 
monoxide has risen from 7-5 to over 0. 

At the beginning ‘of this century a mysterious illness 
with a 23:3% mortality affected at least 120 human 
beings, a dog and a canary, during ee by water of 
high-grade ferrosilicon produced in an electrical furnace. 
The illness, which included giddiness, severe gastric 
intestinal disturbance and collapse, was at first variously 
diagnosed, and foul-play was even suspected in a fatal 
case in a Russian refugee. However, investigation 
eventually revealed the cause as phosphuretted hydrogen 
evolved by the action of moisture or moist air on the 
calcium phosphide present in the alloy. 

During the last war, though gassing by phosphuretted 
hydrogen was anticipated in connexion with the prepara- 


‘tion of calcium phosphide—used in considerable amounts 


for filling certain kinds of flare mines—no serious effects 
were observed. No cases were reported in the interval 
between the last and present war, but in 1940 there were 
19 cases of such gassing without fatality; these might 
equally well have occurred in peace-time, since they 
were due to an unfortunate error: a ship’s cabin was 
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1924 1926 1928 1930 1932 1934 1936 1938 i940 1942 
Fig. 4—Electrical accidents : percentage of fatal cases to total number. 


being cleaned by spraying water, and some fell on an 
open tin of calcium ne named which had been placed 
in the cabin by mistake. 

But nitrous fumes have been responsible for much of 
the increase in the number of cases of gassing during 
the war (fig. 7). Fortunately, most of the cases have been 
mild, the percentage mortality being well under 1 as 
compared with 10 before the war. All but 14 occurred 
in the manufacture of explosives such as trinitrotoluol 
and trinitro-phenyl-methyl nitramine, formerly erro- 
neously called tetranitromethyl-aniline (hence the name 
tetryl). Lack of experience among management and 
workers is an important factor in causation. 

It is worth recalling that in 1934 an important new 
source of gassing by nitrous fumes came to light, 9 


TOTAL CARBON 
—— MONOXIDE 
== BLAST FURNACE GAS 


(a) (6) 
Fig. 6—Cases of gassing by carbon monoxide, 
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cases being reported from the use of large oxy-acetylene 
burners on a liner, for the p of heating a heavy 
steel crosshead to expand it and so facilitate its removal 
from the rudder post ; while 9 similar cases were reported 
in 1938 during the reverse process of replacing a cross- 
head or “ shrinking it on.’’ Chemical investigation by 
the government laboratory and a chemist of the factory 
department revealed that the fumes were the result of 
the high temperature flame on the nitrogen in the air. 
Since the war only 1 such case has been reported, again 
when a crosshe was being replaced. 


INDUSTRIAL DISEASES 


But there are certain substances which when inhaled 
or otherwise absorbed in sufficient quantity cause 
immediate effect, classified as an accident, but which, 
when absorbed in smaller quantities over a period, may 
cause a chronic effect with a different clinical picture. 
It may be necessary for purposes of compensation to 
schedule the more chronic effect as an industrial 
disease. Examples are to be found in poisoning by 
tetrachlorethane (causing toxic jaundice); diethylene 
dioxide or dioxan (causing hemorrhagic nephritis) ; 
and, during this war, methyl bromide, scheduled on 
June 1, 1941, and tricresyl phosphate and triphenyl 
phosphate, scheduled on Aug. 1, 1942. 

Between tlie end of 1940 and the middle of 1941, 3 
workers who had been employed for periods varying 
from 8 months to 3} years in the manufacture of oily 
tricresly 
phos- 
phate or 
triphenyl 
phos- 

hate, or 

th, for 
use as 
plastici- 
sers in 
cellulose 
lacquers, 
were 
found to 
be suffer- 
ing from 
a form of 
paralysis 
simulat- 
inginfan- 
tile paralysis. It began with tingling and numbness of the 
calf muscles, the patients later developing foot-drop with 
a slapping gait and subsequently weakness of the upper 
limbs with difficulty in grasping. There was no doubt 
that the cases were similar to those of “ ginger’’ or 
‘“‘jake”’ paralysis in America caused by accidental 
ingestion of ortho-tricresyl phosphate. 

The first notified case of gassing by methyl bromide 
was in 1937 when a man who had been filling fire extin- 
guishers for 6 weeks in the open air with this chemical 
suffered ill effects necessitating hospital treatment for 
2 weeks. Since 1939, however, 13 cases have been 
reported, 3 of which proved fatal; 7 arose during the 
manufacture of the chemical and 6 during the filling of 
a fire extinguisher or as a result of accidental leakage 
from one. 

In one man who died while engaged in the manu- 
facture, the onset of symptoms seems to have been 
delayed. He collapsed and died on the road on the way 
home from work, and post-mortem examination showed 
cerebral and pulmonary cedema. Apart from local 
blistering of the skin, which is not uncommon without 
other signs or symptoms, the clinical picture is one of 
irritation of the alimentary and to a less extent of the 
respiratory tract ; the central nervous system is seriously 
affected, with disturbance of speech and vision, headache, 
drowsiness, ataxia or even convulsions in some cases. 
In one case, a sample of cerebrospinal fluid was found 
by the Government chemist to contain 16 times the 
normal amount of bromine, which averages 1 mg. 
per 100 ml. 

But this should not detract our attention from the 
selective action on the central nervous system of the 
important organic radical ‘‘ methyl ”’ which is also present 
in such industrial products as methyl iodide and methyl 
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alcohol (metha- 
nol). In the 
past these and 
allied produdets, 
with the excep- 
mercuric iodide, 
have shown no 
serious adverse 
effects, but in 
war-time, when 
exposure by day 
and night may ~ ,,J 
be increased, 

our vigilance ? H 
must be main- 
tained ; more 
products may 
eventually have 
ferred from the 1924 1926 1928 1930 1932 1934 1936 1938 1940 1942 
list of those Fig. 7—Cases of gassing by nitrous fumes. 
causing acci- 

dents to that of those causing industrial disease. In 1941, 
for example, there was an isolated fatal case of gassing by 
methyliodide, with effects rather similar to those of methyl 
bromide, in a man who had been employed at intervals in 
its manufacture for a year; and the effects of ingestion of 
methanol are already well known. 

There has been a decided increase during the war 
in the number of cases of acute gassing from the 
anesthetic vapour of trichlorethylene (fig. 8), the main 
increase (as it was in the prewar period) being in the 
process of metal degreasing. 

Dry-cleaning was a prominent cause of gassing by 
trichlorethylene before the war, but the decline in this 
use is reflected in the absence of cases from this source 
since 1939. It was responsible for 2 fatal cases in 
that year, in which delayed action seems to have been 
associated with exertion. In one case a refugee trainee, 
aged 17, with a previous history of vomiting, employed 
as a dry cleaner, was found in his bedroom, dying, 
following a meal after a long day’s work. The patholo- 
gist, in his evidence at the inquest, was of the opinion 
that the coma was probably precipitated by climbing 
four flights of stairs, and that the immediate cause of 
death was inspiration of material vomited during coma. 

The other case was in an apparently healthy man of 
20, who had for some time been subjected to rather 
heavy concentration of trichlorethylene vapour in dry 
cleaning. He left his work in the normal way, was 
found forty minutes later in the street near his home, 
deeply comatose, and died before reaching hospital. 

Benzene (benzol) furnishes a link between accident 
and industrial disease, for while it may cause an acute 
gassing accident it may also cause a more chronic 
condition with a totally different picture, which has been 
scheduled as an industrial disease for compensation. 
In order to obtain information as to how and where it 
occurs, with a view to prevention, chronic benzene 
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Fig. 8—Cases of gassing by trichlorethylene (C,HCI,). 
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poisoning 
which now number 14. 
NOTIFICATION OF INDUSTRIAL DISEASE j 
It would be illuminating if the Ministry of Information 
could tell us what percentage of the medical profession 
are aware that notification of any industrial disease is 
uired, let alone the names of these 14 diseases on the 
list. They are lead, phosphorus, and arsenical poisoning 


and anthrax, from 1896 ; mercurial poisoning from 1899 ; 
toxic jaundice from 1916; epitheliomatous and chrome 
ulceration from 1920; carbon bisulphide, aniline and 
chronic benzene poisoning from 1925; manganese 
poisoning from 1936, compressed air illness from 1939, 
and toxic anemia trom 1942. 

Fig. 9 gives some indication of the total numbers 
notified annually from 1913. Sometimes after preventive 
measures have resulted in reduction of numbers a 
new disease added to the list causes'a temporary rise 
until again preventive measures have made themselves 
felt. But the rise during the present war is mainly due 
to the two effects of trinitrotoluol—namely, ‘‘ aniline 
poisoning” and to a less extent ‘toxic jaundice.” 

Some industrial diseases require for their production 
many years of exposure to the causal agent, and therefore 
their manifestation during war-time has little or no 
relation to that period, but rather to a previous period. 
Hence I shal] not make further reference to the non- 
reportable pulmonary diseases such as _ asbestosis, 
byssinosis of cotton-workers in processes preparatory 
to spinning, and silicosis, though these are subject to 
compensation under special schemes, or to fluorine 
osteosclerosis, or to cancer of the urinary bladder in 
makers of synthetic dyes; or to the notifiable diseases 
manganese poisoning in grinders of manganese ore, and 
epitheliomatous ulceration of the skin in workers in pitch, 
tar, bitumen or mineral oil. 

I must make some reference, however, to cancer caused 
by arsenic. The disease notifiable is arsenical (and not 
arsenic) poisoning (fig. 10), which may, therefore, be 
interpreted as poisoning by any arsenical compound 
which occurs in industry in the form of dust, gas or 
vapour, though the resulting signs and symptoms may 
bear very little relation to one another. 

Dust from such salts of arsenic as sodium arsenite, 
lead and calcium arsenate, and arsenic trioxide (white, 
arsenic), to which workers are exposed in extraction of 
arsenic and in the manufacture of insecticides or weed 
killers, give the classical signs, and are responsible for 
11 of the 12 cases occurring during this war. Of these 
3 were fatal and presented in the final stage the feature, 
unrelated to war-time, of primary cancer of the lung 
preceded by primary keratotic new growths or epithelio- 
mata on the skin of the trunk (which is the site of 
election of these cutaneous new growths) or on the 
lower limb, and, in one case, non-malignant perforation 
of the nasal septum. In -previous years some _half- 
dozen cases of cutaneous cancer—5 in sheep dip workers 
and 1 in a worker manufacturing emerald green—had 
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Fig. 9—Cases of industrial disease and poisoning notified since 1913. Lead, 


hosphorus, arsenical and mercurial poisoning, and anthrax, were all notifiable 
| mn that date. == compressed air iliness. 
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Fig. 10—Arsenical poisoning (excluding cases caused by arsine). 


been included. If the interesting suggestion proves 
correct that nasal and pulmonary cancer in nickel workers 
is attributable to contact in the past with an arsenical 
compound no longer used, such cases should presumably 
be notifiable under the heading of arsenical poisoning. 

The vapour of arsenic trichloride may cause intense 
irritation of the mucous membranes and of the skin, 
causing ulcerative dermatitis. Although 18 of the 
cases included under the heading of arsenical poisoning 
during the last war were due to this product, manufac- 
tured for chemical warfare, the only case during the 
present war arose from the use of this chemical in the 
making of an anti-fouling paint. Death was from 
bronchopneumonia with some change in liver and 
kidneys. The use of this paint on ships will have to 
be borne in mind when, after the war, shipbreaking 
becomes commoner and the oxy-acetylene blow-pi 
flame is used; the known lead hazard may then of 
augmented by an arsenical hazard. 

Before 1916, when toxic jaundice became notifiable, 
cases of jaundice notified as attributable tg arseniuretted 
hydrogen were included under arsenical poisoning, but 
since that date 59 such cases, with a mortality approach- 
ing 24%, have been included under the heading of toxic 
jaundice. Only 3 of these have occurred during the 
present war and none was fatal, as compared with 17 
during the last war of which 6 were fatal. 

But the most important chemical causing toxic 
jaundice is the explosive trinitromethylbenzene or 
trinitrotoluol, called for short TNT in this country ; 
it has been christened tolite in France, trilit in Spain, 
and in some other parts of Europe trotyl or trinol. This 
chemical may produce a variety of effects. It may 
merely give rise to a condition which is not notifiable 
and is known as TNT sickness or gastritis, the symptoms 
being drowsiness. headache, nausea and abdominal 
pain. It may, or may not, be associated with cyanosis, 
which is a form of anilism and is notifiable as aniline 

isoning. Thirdly, jaundice may develop, and the case 
is then notifiable as toxic jaundice. Fourthly, an anemia 
of dyshemopoietic type may occur, and the case is then 
notifiable as toxic anemia. All these, when disabling, 
are subject to compensation under the heading of poison- 
ing by nitro or amido derivatives of benzene.. Nentiy, 
there is the external effect of dermatitis which is not 
notifiable but is subject to compensation as ‘‘ dermatitis 
produced by dust or liquids.”’ f 
(To be concluded) 


In medical education now the fundamental idea seems to 
be that there is something particularly degrading about sick 
folks and it is imperative that the student be kept away 
from such contamination as long as possible. . . . Of course 
Paradise Lost is a requirement and rightly so because it teaches 
the students that there was a hell worse than the premedical 
course, a thing difficult to comprehend.—Artuur E. HERTz- 
LER, of Halstead, Kansas. Anesth. & Analges. 1943, 22, 297. 
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THE VALUE OF PENICILLIN 


. D. C. BopENHAM, MB BRIST 
FLIGHT-LIEUT. RAF; OFFICER IN CHARGE, A RAF BURNS UNIT 


THIs war has produced surface wounds in large 
numbers. Many are burns caused by flame ; others are 
injuries by bomb or shell fragments. In the early 
stages these two types of wound differ, but later they 
become similar. 

For practical purposes two depths of burn should be 
distinguished, (1) the superficial burn with partial skin 
destruction, and (2) the deep burn with complete skin 
destruction. 

In the absence of gross infection, superficial burns heal 
in 7-20 days. Repair is by regeneration of epithelial 
cells remaining in the depths of hair follicles and seba- 
ceous glands (Barret Brown 1942). Destruction of the 
remaining skin layers by gross infection has the effect of 
transforming a superficial burn into a deep burn. 

Deep burns and almost all the surface wounds of 
warfare destroy the skin completely and (unless skin grafts 
are used) they can heal only by epithelial growth from 
the edges of the wound. This paper is based on a large 
number of cases with complete destruction or loss of 
skin, of which 75 have been treated with penicillin during 
the last 15 months. 


CONTAMINATION AND INFECTION 
Three stages of infection may be distinguished :— 

(a) Contamination.—In the early stages of a burn—whether 

caused by flame, acid or moist heat—the dead skin 
forms a protective layer. Immediately after the 
accident this is sterile, but early contamination from 
clothes, the surrounding skin, or the respiratory tract 
is common. In about 40% of the cases of burns 
received in this unit within 8 hours of the accident 
hemolytic streptococci or pathogenic staphylococci 
have been cultured. This agrees with the findings 
of Cruickshank (1935) who reported that 11% of a 
series of 100 fresh burns were infected with hemolytic 
streptococci and that by the end of the second day 
this figure had risen to 50%. 
For 6 hours after burning these organisms do not 
invade the tissues but are simply contaminants. They 
can therefore be removed by a suitable cleansing and 
the use of an antiseptic. 

(b) Invasion.—Within 48 hours, in the absence of effective 
cleansing, such organisms begin to invade the tissues 
and may give rise to all local and general signs of an 
acute infection. 

(c) Established infection—Without specific treatment, in- 
fection persists until the wound heals. 


In burns the invasive period is usually prolonged. Its 
initial intensity tends to be reduced by the presence of 
skin sloughs, which afford protection and give time for 
a leucocytic barrier to develop. Even so, an intense and 
active invasion is sometimes seen, causing severe constitu- 
tional disturbance. With burns involving over a quarter 
of the body surface, such an invasion is fatal. There is 
accumulating evidence that infection is the cause of 
many deaths after the second or third day. 

With surface wounds of mechanical origin the im- 
mediate exposure of living tissues—unprotected by the 
skin sloughs that cover a burn—increases the risk of 
active invasion. But this danger is offset by the fact 
that the first-aid treatment of wounds is generally better 
than the first-aid treatment of burns and that the 
importance of early wound toilet is widely appreciated. 


FLORA OF SURFACE WOUNDS 


Hemolytic streptococcus.—The incidence of this 
organism has been variously reported as from 30% to 
80%, and this fits in with my findings in 150 major 
burns and many other surface wounds. Hemolytic 
streptococci are responsible for the most serious of the 
local and constitutional disturbances. They often stop 
the growth of epithelium or even cause regression of the 
healing edge ; skin-grafts do not take and freshly healed 
skin may break down. Nevertheless they sometimes 
live on a wound undetected until swabs are taken and 
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cultures made. In these cases the organism behaves 
as a harmless resident ; but it may become active again 
at any time either spontaneously or after surgical 
interference with the wound. 

Though the hemolytic streptococcus is often resistant 
to local application of sulphonamides, it has not resisted 
penicillin (in adequate dosage) in any of the cases 
under my care. This is important in view of the ease 
with which it can travel from case to case and the fre- 
quency with which this used to happen. 

Staphylococcus aureus is the organism most commonly 
found on burns and surface wounds ; indeed its intvidence 
is almost 100%. During the invasive period it may 
cause a severe local and general reaction ; and though, 
in established infection, it may have little or no retarding 
effect on epithelial growth, there is a risk, even in late 
cases, that a reaction may develop if the wound is 
disturbed surgically. The mechanical action of the pus 
produced by the staphylococcus is a common cause of 
failure of skin-grafts; if pinch or divided grafts of 

ostage-stamp size are used about half the grafts are 
ikely to take in the presence of this infection (Bodenham 
1943). Otherwise this organism is less to be feared 
than the hemolytic streptococcus. It is almost com- 
pletely resistant to local application of sulphonamides 
in any form but is highly sensitive to penicillin. 

Bacillus pyocyaneus is rarely a primary invader; it 
appears from about the 5th day onwards, usually in 
company with streptococci or staphylococci. In large 
surgical wards full of open wounds or burns the tendency 
to spread is so great that the incidence is almost 100% 
unless infected cases are isolated. Though it does little 
to retard epithelial growth, it is responsible for consider- 
able pus production. Elimination of streptococci and 
staphylococci from extensive surface wounds by peni- 
cillin shows that pyocyaneus alone can induce toxztnia 
and pyrexia, The large quantity of pus produced may 
** float ’’ skin-grafts away from the unhealed surface ; 
but, though it has been found in about 80% of the 75 
cases reviewed, skin-grafting has been freely carried out 
in its presence and with fair success. 

Bacillus proteus, too, is rarely a primary invader. It 
forms pus liberally with little retardation of wound 
healing. Its effect on skin-grafts is similar to that of 
pyocyaneus. Its incidence varies greatly from one 
hospital to another, and at different times in the same 
hospital. In this unit it reached a peak of almost 80% 
in 1942, but during the first 10 months of 1943 it has been 
approximately 10%. Both proteus and pyocyaneus 
aré insensitive to sulphanilamide and to penicillin. 

Bacillus coli has seldom been isolated in this unit and 
has presented no problems. Diphtheroids are occasion- 
ally found as saprophytes. The anaerobes have not been 
specially investigated and it is unlikely that they play 
any significant part in these wounds, though gangrene 
in burns has occasionally been reported (Moroney 1941). 


PREVENTIVE TREATMENT OF WOUND INFECTION 
Contamination of wounds before reaching hospital 
can be lessened by simple measures. The following 
first-aid precautions are advocated for this country where 
transport is available and distances are short. 

1. Do not remove clothes by dragging them over injured 
parts. They should, if necessary, be cut away from 
the wound. Clothes covering burns are often heat- 
sterilised and are better left for removal in hospital. 

. Cover the part with sterile dressings. If these are not at 
hand it is better to use a clean towel rather than leave 
the burn (or wound) exposed. 

. Transport the patient with all speed to hospital. 


MANAGEMENT OF BURNS IN HOSPITAL 
The following procedure has given encouraging results. 

. Rapidly assess the extent and nature of the injuries. 

2. As soon as the general condition permits, gently but 
thoroughly clean the whole injured surface and a wide 
area around it with 0-75% ‘Cetawlon’ (ICI) (cety! 
trimethyl ammonium bromide). 

. Remove loose epithelium and dirt with instruments, using 
full aseptic technique. If blisters are intact they are 
better left alone. If they are damaged then they 
should be cut away. 

4, Clean the whole area again with cetavlon. 
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5. Cover the injured surface with preliminary cleansing 
cream (Colebrook 1942) which consists of sulphonamide 
3%, and cetavlon 1%, in lanette wax SX and neutral- 
oil base. 

6. Dress with tulle-gras, gauze and cotton-wool. It is 
important that the dressings be carefully applied to 
exclude any possibility of infection entering at the 
edges. Bandages should be firmly applied to ae 
the injured tissues and if possible the part should be 
raised to reduce edema. The dressings must not be 
gllowed to slip. 


These dressings may be safely left for 5-7 days. But 
if local pain and tenderness, regional adenitis, or signs of 
toxemia suggest infection they should be removed and 
swabs taken for culture, A temperature of 100—-101° F. 
is usual with extensive burns and injuries, even when 
they remain sterile throughout; this pyrexia of injury 
lasts from 3 to 6 days. A rise of temperature occurring 
with mild injuries, or pyrexia above this limit with 
extensive injuries, indicates local infection. 

The accepted principles of treatment—immobilisation 
and free drainage of the infected part—must not be over- 
looked. Where there is infection of extensive wounds 
it may be impracticable to treat it by local specific 
therapy. The general condition of the patient may be 
seriously upset by the necessary changes of dressings. 
For these cases the administration of a sulphonamide by 
mouth is advocated and injections of penicillin are 
envisaged when supplies become available. 

About the 5th to 7th day the dressings are changed 


and swabs are taken. The injured surface is again. 


cleaned with 0:75% cetavlon. e blisters are cut on 
the 6th day, when most of these mild burns will be 
healed. The areas more deeply burnt are dusted with 
powder and covered with tulle-gras, gauze 
and cotton-wool dressings. : 

Superficial burns rarely become infected under this 
régime. A few staphylococci and pyocyaneus may 
be cultured, but pus and local inflammation are absent. 
With deeep burns a slow invasion with a low-grade 
infection is usual for about 3 weeks. After the first 

of dressings further changes are made at intervals 
of 3-7 days. Separation of sloughs is assisted with 
forceps. 
Epithelium ws across surface wounds very slowly 
unless the healing edge is kept clean. In the absence of 
infection this is simple, and the dressings are changed 
every 5-7 days. If infection is established, daily change 
of i is needed to maintain the best conditions for 
growth of epithelium. 

For skin losses of more than a few square centimetres, 
skin-grafting greatly accelerates healing. It is particularly 
useful in burns, since they are on the whole larger than 
wounds of mechanical origin. 

Ideally, infection is avoided and grafting carried out 
at once. .This is sometimes possible in wounds of 
mechanical origin, and (more rarely) in deep but small 
burns. But infection occurs in almost all large surface 
wounds (Heggie and Heggie 1942) if they do not h 
within a fortnight, and our object must be to prepare 
their granulating surfaces for skin-grafting as rapidly 
as possible. The problems are similar for burns and for 


» wounds, and the same technique of dressings should be 


adopted. Wounds are usually tender so long as infection 
persists, but they are rarely tender when it is controlled. 

Firm pressure helps to ‘prevent the overgrowth of 
granulations. Epithelium will not grow across an 
uneven surface, and one must aim at uninfected flat 
even granulations. 


SULPHONAMIDES APPLIED LOCALLY 


Sulphonamides were first applied locally to wounds 
on a scale in the battle casualties of 1940. Their 
use became widespread, and over-confidence «in them 
often led to neglect of surgical principles. It is now 
clear that though they are an aid to wound management, 
they cannot replace it. Matthews (1942) has shown by 
bacterial counts their value in burns; they reduce the 
infection but do not eliminate it. 

Sulphonamide-resistant strains of hemolytic strepto- 
cocci are sometimes encountered (Francis 1942). ere 
may be p-aminobenzoic acid or similar antagonistic 
substances in the pus; or the organisms may develop a 


resistance to sulphonamides ; or they may be resistant 
from the start. 

Against the staphylococcus the sulphonamides exert 
only a limited action when applied locally ; the best is 
sulphathiazole, but in comparison with penicillin its 
action is slight. Infection with B. pyocyaneus often 
persists when either sulphonamides or penicillin is used. 

Until the supplies of penicillin are adequate, the 
sulphonamides should be tried first. This has been 
done, with few exceptions, throughout the present, series 
of cases. 

LOCAL APPLICATION OF PENICILLIN 

The penicillin has been supplied as a calcium salt in 
powder form (Florey 1943), the potency in Oxford units 
varying from 6-8 to 163 units per mg. So little penicillin 
is required that it was found extravagant to apply the 


TABLE I--SCHEME OF LOCAL PENICILLIN THERAPY 


Type of infection 


Strength 


1. Active intense infection; |Cream 200 units pergramme; Every 
pus profuse. (After first this yields 8 units persq.cm. | 24 hours 
negative treat as) 

3.) 


2. Established infection; Cream 100 u/g. (4u/sq.cm.)' Every 
pus profuse me 


3. Established infection; Cream 100 u/g. (4 u/sq. cm.)| Ever} 
pus slight or moderate Or —— dry conditions are | 48 hours 
wanted :— | 
Powder mizture: 1000 u/g.| Every 
applied as frosting yielding | 24 hours 
4 u/sq. cm. 


Applied 


(ge. cream lightly spread covers an area 5 x 5 cm.) 


pom undiluted to the wound. In addition it proved 
mpossible to estimate accurately the amount applied per 
square centimetre. Accordingly I began to use penicillin 
diluted to a standard potency either (a) in a sterilisable 
power of neutral reaction, or (b) in a neutral ointment 


The powder mixture.—Powdered sulphanilamide was chosen 
as the diluent. Sulphanilamide mixed with 5% (weight for 
weight) light magnesium oxide can be -autoclaved at 5 Ib. for 
20 minutes without caking. The penicillin is added, after 
autoclaving, in the cold state by «'mply shaking the two 
powders together; it mixes rapidly. Enough penicillin is 
used to give a strength of 1000 units per gramme of the mixed 

wder. When this mixture is «pread on a surface as a 
ight frost, in the same way as sulphanilamide is eommonly 
employed, there are approximately 4 Oxford units of peni- 
cillin per sq. em. of wound. This is the same amount as is 
applied when a thin layer of cream of 100 units per g. is use. 

The cream.—The cream base advocated by Colebrook 
(Clark et al. 1943) was tried. Prepared in the manner 
recommended, it is satisfactory; but after autoclaving it 
tended to separate into oil and lanette wax. A base of soft 
paraffin and lanette wax with water has proved more con- 
venient and has been used throughout. It consists of equal 
parts of soft paraffin, lanette wax SX, and water, mixed at 
140° F. and put into capped glass jars. Each jar is only 
half filled. The jar, with cap on, is autoclaved at 10 Ib. for 
30 min, and during cooling is shaken several times. A good 
cream base results. Penicillin solution at a strength of 500 
units per c.cm. is stirred into this to give a final strength in 
the cream of 100 units per g. The result is a yellow cream 
which is easy to spread. The stiffness can be varied by alter- 
ing the water content, but the cream described above is quite 
satisfactory. It can be frozen solid to preserve the potency 
of the penicillin if it is not wanted at once. 

As the base is miscible in all proportions with water the 
cream can be readily removed with water alone. 

The powder seems to be less effective than the cream, 
perhaps because it rapidly dissolves in the tissue fluids 
and the penicillin is quickly absorbed. In the cream the 
penicillin is dissolved in the water phase of the base and 
finely dispersed: it is not available for immediate 
solution in the tissue fluids ; so its action is spread over 
24—48 hours. : 

If a wound is covered with the cream for more than 
a week it tends to become soggy and epithelial growth is 
slowed. This sogginess can be limited if the cream is 
spread on tulle-gras which has itself been laid on a piece 
of 6-inch bandage ; tulle-gras and bandage are both laid 
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TABLE IIl—RESULTS 


7 


S=sulphanilamide; DD=dry dressing; Pp=p 


lastér; M-=mercurochrome; SP=soft paraffin 


No. of days 


| No. previous 
Age of | positive swabs| Frequency Powder or the swabs 
Site and area woun ° cream negative : 
| (8q. em.) (aye) application (units per Clinical progress 
treatment Strep. Staph. (hours) Strep. Staph. 
Group t | Hand (18) 47 (8S) 5 5 48 P (35,000) 2 6 Healed 20 days 
Penicillin powder Foot (15-5) 34(8) | 4 4 48 P (35,000) 2 2 Healed 30 days 
| Arm (62) 60 (S) 3 3 48 P (35,000) 6 2 Trt. stopped after 2 neg. 
swabs ;infection returned 
Stump (3-5) 21 (8) -| 2 2 48 P (10,000) 3 Healed 20 days 
Group i Arm (180) 96 (S) | 2 — 24 P (1000) 2 _— Graft 60% take 
Penicillin— Hand (4) 63) |-—_— i 48 P (1000) — 10 Graft 15% take 
sulphanilamide Leg (45) 180 (8) 2 /2 24 P (1000) 7 — Healed 25 days 
powder (1000 Leg (30 90(S) | 2 2 24 P (1000) 5 ~- Graft 90% take 
units/gramme) | Face (100) 10 (8) _— 1 24 P (1000) —_ 4 Healed 20 days 
Face (50) 10 (8) wees 1 24 P (1000) — 2 Healed 183 days 
| Buttock (36) 7(8) | — 1 24 P (1000) — 8 Graft 95% take 
| Arm (9) 7s) | 1 1 48 P (1000) il 1l Healed 20 days 
Face (100) | 1 | — 48-72 Paes | 35 | — | gett 
Group iu | Stump (42) 7(DD); — 2 48 C (120) ae Uncon- Profuse discharge; no 
100 unite) | Hand (2 52(8) | 3 4 (120 
( | and (2) | g — 8 ) 2 — ealed 14 days 
gramme)every 48 Abdomen (8) 21(8 i: 2 48 C (120) 4 . Healed 8 dene 
hours Leg (10) 180 (S) 4 —— 48 C (120) 4 —- Healed 17 days 
Ammo) | 3 | 3 is (120) Graft 90% take 
rm 2 raft 90% 
Foot (6-5) 35 (S) 2 48 Cc 6 Healed 10 days 
Back (200) | 18 (S) 2 48 C (120) 6 dearee burn. 
eale days 
| Back (36) 31 (3) 48 (120) 2 2 Graft 60% take 
| Arm (120) 4 (8 a 2 48 C (120) 7 7 Graft 90% take 
| Back (130) 120 (3) | — 3 4 C (120) -- _ Graft 95% take 
| Stump (6) 14 (S) 2 2 48 C (120) 8 Uncon- Sequestrum discovered 
| trolled later 
| Stump (10) 42 (S) 2 1 48 C (120) Uasse- — Profuse pus 
rolle: 
| Hand (18) 10(S) | — 1 48 C (100) = 6 Healed 20 da 
| Hand (140) 14(s) | 2 — 48 C (100) 19 es Graft 70% t 
| Hand (160) 14(S) | 2 48 C (100) 6 2 Graft 90% take 
Foot (36) (8s) |} 3 | — 48 C (100) 6 raat Graft 90% take 
Leg (400) 120 (Pp) | 48 (100) 5 40% take; 
nulations rous 
Hand (15) 16 (S) x 1 48 C (100) — 2 Healed 14 days 
Hand (25) 16 (S) 2 2 45 Cc (100) 10 6 Healed 18 days 
Foot (36) 15(8s3) | — 1 48 C (100) _ 2 Healed 14 days 
Hand (40) 6(S) | 2 1 48 © (100) 9 7 Healed 12 days - 
Hand (60) 6 (S) 2 1 48 © (100) 9 7 Healed 26 days 
Group Iv Leg (300) 72(83) | — | 4 24 C (300) — 4 Patch graft 80% take 
Penicillin cream | Scalp (170) 28 (S) | 2 3 24 C (100) 2 4 Graft 50% take 
(100 units/ | Arm (350) 30 {8} | 2 = 24 C (100) 2 — Pinch graft 70% take 
gramme)every 24. Hand (64) 32 (S) 2 1 24 C (100) 2 — Graft 20% take 
hours eg (20) 28 (S) | 1 j 1 24 C (100) 2 2 Healed 16 days 
Hand (20) 9 (S) — | 1 24 C (100) — 8 Healed 14 days 
Hands (200) 21 (S) 2 | 2 24 C (100) 4 2 Graft 70% take 
| Back (13) 56 (8) — 2 24 C (100) _ 6 Graft failed 
Leg (300) 35 (S) — 2 24 C (100) _ 7 Patch graft 95% take 
Leg (6-5) 100 (8) 3 3 24 C (100) 4 6 Healed slowly. infec- 
| pr peni- 
cillin stoppe 
Stump (25) 4(s) | — 2 24 C (100) —_ il Healed 30 days 
Leg (10) 160 (S) 2 = 24 C (100) — 5 Healed 20 days 
Stump (25) 60 (8) 2 2 24 C (100) 6 6 Healeti except 1 x 2 cm.; 
f later grafted 
Leg (110) 120 (DD) | 2 2 24 C (100) 1 1 Beales “aE slow. Heemo- 
globin 40% 
Leg (24) 300 (DD), — 2 24 C (100) Healing slowly 
Leg (2) 60 (S) 2 2 24 © (100) 5 > Healed slowly 
Foot (13) 400 (S) 2 2 24 C (100) 5 5 Healed slowly (3 months) 
7 (8) 2 24 C (100) — 2 Graft 60% take 
Legs (120) 10 (8) 2 2 24 C (100) 6 2 Graft 95% take 
Face (20) 18(8) | 2 —_ 24 C (100) 4 _- Healed 18 days 
Scalp (20) 42(S) | 1 1 24 C (100) 3 3 Graft 70% take 
| Hands (60) 10(S) |; — 2 24 C (100) _- 6 Healed 20 days 
Arm (10) 49 (S) 2 24 (100) Healed 5 days 
Heel (2) 21 (8S) 2 — 24 C (100) 10 — Healed 15 days 
Leg (7) 7 (8) | 1 —_ 24 C (100) 4 -- Healed 14 days 
Leg (230) 14(8) | 2 = 24 C (100) 8 — Patch graft 85% take 
Leg (350) 21 (8) jo— 2 24 C (100) — 6 Patch grafts 85% take 
(70) 90 (S) 1 1 24 C (100) a 4 Graft 60% take 
| ‘oot (2) 10 (8) 1 1 24 C (100) 4 4 Healed*7 days 
Foot (2) 60 (S) 2 2 24 C (100) 5 5 Healed 14 da 
Leg (10) 70 (S) 2 2 24 C (100) 5 5 we broke down 
" | (back of knee) 
| Leg (20) 21 (M) 2 2 24 C (100) 2 2 Healed 14 days 
Arm (180) 49 (S) | 2 — 24 C (100) 3 = Patch graft 
Thigh (25) 15 (DD) | 1 — 24 C (100) 2 —- Graft 75-85% take 
Arm (25) 50 (S) 1 _— 24 C (100) 2 — Healing slowly 
Scalp (8) 49 (S) 1 1 24 C (100) 2 4 Healing slowly 
Group v i 
Penicillin cream | Legs (1500) 28 (SP) | 2 2 96 C (500) 12 1k Treated 5, 3, 2, 2 days 


(500 units/ 
gramme) at } 
interyals 


respectively. 
grafts 80% take 
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FLIGHT-LIEUT. BODENHAM: PENICILLIN IN BURNS AND WOUNDS 


[pEc. 1], 1943 


on the wound surface, and excess moisture can then 
escape from the wound. 
Factors influencing dosage are :— ‘ 
(1) Amount of surface discharge—Much discharge dilutes the 
penicillin and washes it away. 
(2) Intensity of infection.—A higher dosage is necessary during 
the period of invasion. 

Table I is a scheme of treatment showing the minimum 
strength recommended and the minimum frequency of 
application. 

Swabs should be taken away every 48 hours and skin- 
grafting should not be attempted until at least three 
consecutive swabs are negative. 

The use of special treatment charts is advisable to 
olmprnty. correlation of data. In all cases the following 


partic were entered : 
Name: Rank : Batch No: 
No: Unit : 
Description & of 
size of wound : vee treatment : 
Cause of wound : Organisms present : 
Age of wound on Surface discharge 
commencing this type: 
treatment : 
PROGRESS Remarke 
a ns nic! — rox. any gene 
on jor swab form of reaction to 
tures application used infection 


mr 4 | 


RESULTS OF PENICILLIN TREATMENT 


Table 0 gives a synopsis of the results. 

In group 1 the powdered calcium salt of penicillin, 
applied every 48 hours, was found to eliminate strepto- 
cocci and staphylococci from burns and surface wounds. 
None renlated’ | adequate doses of penicillin, though many 
had been clinically resistant to sulphonamides. In 
practice so was required that it was difficult 
to avoid was' excess. 

In group the cases were treated with penicillin 
mixed with sterilised sulphanilamide powder to a strength 
of 1000 units per gramme. This proved effective when 
applied as a light frosting every 24 hours. All powder 
preparations are liable to cause pain, though this does 
not last long and is rarely so bad that treatment has to 
be stopped. 

In group 111 the cases were treated every 48 hours 
with cream containing 100 units per gramme. The 
results were more consistently satisfactory than those 
obtained with the powder. One case of streptococcal 
infection- and two cases of staphylococcal infection 
remained uncontrolled after a fortnight’s treatment. 

e mse of the streptococci compares favourably 
with that reported by Clark et al. (1943). No com- 
parable series of staphylococcal infections treated with 
penicillin has been reported. 

In group Iv the cream was applied every 24 hours and 
gave even better results. There were no failures. 

Recurrence of infection.—Staphylococci usually re- 
a in cultures from the wound 5-7 days after peni- 
cillin treatment ceases. Streptococci reappear later and 
less often. 

Sloughs.—-Penicillin can deal with coccal infection in 
the presence of sloughs, but not if they cover the whole 
surface of the wound. 


PENICILLIN AND SKIN-GRAFTING 


The early removal of coccal infection reduces the delay 
before skin-grafting can be undertaken with good 
prospect of success. So many factors affect the take of 
grafts that figures must be very unreliable, but it can be 
safely said that results in this unit have improved since 
penicillin has been used. : 

Penicillin powder has been applied under grafts on 
non-infected surfaces as a measure in 15 
cases. No adverse effect on the percentage take was 


observed, and the method should prove valuable in the 
immediate grafting of wounds. 

Preparation of surfaces.—Infected granulations show 
considerable improvement after pericillin treatment. In 
the absence of firm support, however, they tend to 


‘become oedematous and exuberant. They should be 


flat, smooth, and delicate, bleeding easily but not 
spontaneously, bright in colour and delicate in texture. 

ese qualities are attained by control of infection 
combined with firm pressure. A last dressing of dry 
close-mesh gauze, applied 12 hours before operation 
with the firmest pressure that can be tolerated, together 
‘with elevation of the part, produces a good surface for 
grafting. If the granulations are old, it is useful to 
freshen the relatively avascular surface by curettage. 

The tissue tolerance for penicillin is high, and in no 
case have either local or constitutional ill effects been 
attributable to its use. In early cases a particularly 
delicate velvety type of granulation is produced. Dis- 
charge is slight and mucoid. is is in marked contrast 
to the appearance of the granulations after the continued 
use of eusol and proflavine powder. Here the granulations 
are hard, tough and of the ‘‘ coconut matting ”’ type ; 
skin-grafts e poorly and epithelium advances But 
slowly over the surfaces. 


SUMMARY AND CONCLUSIONS 


In first-aid for burns more care should be taken to 
prevent contamination. 

Penicillin is more active than the sulphonamides in 
eliminating streptococci and staphylococci from burns 
and surface wounds. It removes streptococci which are 
resistant to sulphonamides. 

Penicillin does not affect B. proteus, nor (in concentra- 
tions lethal to gram-positive cocci) B. pyocyaneus. 

A cream base, formed with lanette wax and soft 
paraffin, and giving a concentration of 100 Oxford 
units per gramme, is the most effective and economical 
means of applying penicillin to burns and surface 
wounds. Applied every 24 hours it will usually remove 
gram-positive cocci from an infected raw surface within 
4-6 days. Wounds tend, however, to become soggy 
after it has been employed for a week or more. 

Where the surface exudate from a wound is only 
slight, or dry conditions are desired, a _penicillin- 
sulphanilamide powder is suitable. 

Penicillin in strengths up to 20 units per sq. em. has 
no adverse effect on skin-grafts. Its use facilitates 
grafting of raw surfaces. 


I a:n indebted to the Director-General of Medical Services, 
RAF, and to Group-Captain Barnes for permission to carry 
out this work. I also want to thank Prof. and Mrs. H. W. 
Florey for their continued interest and help, Dr. L. Colebrook 
and Mr. A. H. McIndoe for teaching me a great deal about 
wound management, and Squadron-Leader D. E. Price and 
Squadron-Leader A. C, T. Vaughan for the bacteriology of 
the swab cultures ; also the Sister and nursing staff who have 
assisted in compiling the records. 
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DETERMINING BLOOD-UREA CLEARANCE.—Knowing tlic 
volume of urine in c.cm. per minute, the blood-urea pc! 
100 c.cm. of blood, and the urea concentration per 100 c.cm. 
of urine, one can with the aid of a formula and some 
arithmetic calculate the blood-urea clearance as a percentay? 
of the normal value. For those who dislike the arithmet':. 
or distrust their ability in such sums, Morris C. Davis, mp, a 
Mildred Barnard, ma, have constructed a monograph (\\. 
Ramsay, Melbourne, 6d.), with the aid of which and a ruler 
the clearance value can be readily reached. Proceeds fro 
its sale are to go to the Alfred Hospital Clinical Fund |. 
Students, 
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MODERN (NON-VOLATILE) ANASTHESIA 
OBSERVATIONS ON 1000 CASES 


F. BARNETT MALLINSON, MRCS, DA 
ANZISTHETIST TO PRINCESS BEATRICE AND ROYAL WATERLOO 
HOSPITALS AND TO EMS; CONSULTANT ANASTHETIST, 
LATE AMERICAN HOSPITAL IN BRITAIN 


CoMFORT and rapid convalescence for the patient 
should always be, after safety, the anzsthetist’s major 
care. Until the last 15 years little progress had been 
made in anesthesia in perfécting less toxic drugs or 
devising better. apparatus. The strides made recently, 
however, in both these directions have been enormous, 
enabling the modern anesthetist to offer his surgeon a 
high degree of comfort for his patient, an increased 
margin of safety, and widened surgical scope. Comfort 
for the patient facing what is for him a severe ordeal 
seemis to have been sadly neglected in the past by the 
anesthetist, whose attitude (presumably ting from 
the early days of anesthesia when merely to be rendered 
unconscious was a boon) has taken it for granted that the 
induction of anesthesia must normally be a horrible 
nightmare to all but the most insensitive, and recovery 
often be accompanied by nausea, sickness and physical 
misery inevitably prolonging convalescence ; and further- 
more that these evils are necessary to assure the patient’s 
safety. 


OBJECTIONS TO CHLOROFORM AND ETHER 


The chief offenders against the patient’s comfort and 
rapid convalescence are chloroform and ether—but are 
methods employing these and other volatile agents 
safer or even as safe as more modern ones ? Chloroform 
is fortunately now almost universally recognised as being 
too poisonous for the production of surgical anesthesia 
in human beings, after much bitter experience, par- 
ticularly of death on the table.' Ether still seems 
to be a stumbling block because, having a wide mar- 
gin of safety (during administration only, be it noted), 
it is the easiest to administer from the point of view 
ef getting the patient off the table alive, and in 
apparently fair condition ; that seems to have been the 
anzsthetist’s chief criterion of success. Thus ether’s 
contribution to postoperative mortality has gone largely 
unperceived, owing to the anesthetist’s custom of 
relieving his mind of all further responsibility once the 
patient was out of the theatre. If the anesthetist of 
today expects to be entitled ‘specialist ’’ he must 
follow up his patients and assume his share of respon- 
sibility for their postoperative condition. Ether’s 


techniques. The following facts concerning the toxic 
and damaging properties of ether are quoted to support 
these contentions. Etherisation causes : 


(1) Cardiac dilatation, weakened contractions,? myocardial 
relaxation,* and peripheral vasodilatation,‘ consequently 
ultimately lowering blood-pressure.*® 

(2) In patients in shock, further profound depression of the 
cardiovascular system by paresis and increased permeability 
of capillarie:* (fig. 1, charts A and B; cf. charts A and B 
in fig. 2). 

(3) Destruction of red cells, reduction of Hb up to 10%.¢ 

(4) Paresis of entire gastro-intestinal tract, resulting often 
in considerable discomfort from ‘‘ gas pains,” and not rarely 
in acute dilatation of the stomach or paralytic ileus.? * 

(5) Albuminuria, “‘ often with casts,” in 25% of cases.® 

(6) Considerable increase in H-ion concentration, hyper- 
glycemia and “ acidosis.” 


Cushny '' has compared the cardiac dangers of chloro- 
form and the respiratory dangers of ether on level terms 
as regards ultimate morbidity and mortality. Other 
observers '* have shown that shock and death after 
intestinal manipulation in dogs occurred most rapidly 
after ether out of a number of anwsthetics (including 
‘ Pentothal ’) used. 

Experience during the first world war showed that 
90% of the wounded who underwent amputation through 
the thigh in CCSs died after chloroform and/or ether 
aneesthesias, whereas such operations could be carried 
out at Base with comparatively low mortality’? It 
appears to be in the former circumstances that the use of 
ether has been sc strongly advocated owing to its porta- 
bility and ease of administration, whereas in the latter, 
improved facilities (thanks to the efficiency of modern 
drugs and apparatus) render its use largely unnecessary 
and mortality can thus be further reduced.'* Kaye °° 
in the Middle East quotes an incidence of 15 % respiratory 
morbidity in soldiers after ether anesthesia. Davies ** 
found that the vomiting rate after N,O-O,-ether was 
62%; when pentothal was substituted for ether it 
dropped to 28%. Nygaard’s very comprehensive study '’ 
gives vomiting up to 72%, headache up to 15% after 
ether. Neither comfort nor convalescence are fayoured 
by these sequele. 


ADVANTAGES OF MODERN DRUGS 


The intelligent use of modern drugs and apparatus 
ean greatly improve the comfort and accelerate the 
recovery of postoperative patients. Increased safety 
in bad risks has already been demonstrated in a previous 
paper,'* giving statistics of military casualties arriving 
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TIME IN MINUTES 
Fig. |—(a) Prostatect: 

thal 0-3 g. with N, a and ether 34 oz. Boyle machine. 
(b) Laparotomy for subhepatic abscess; fair condition; aged 
49. N,O-O, (induction) with ether 8 oz. and O, (mainten- 
ance). Oxford Vaporiser. 


and N,O-O,. 


deceptive reputation for safety will then become plain. 
When a patient dies of chloroform poisoning there is 
often a matic exitus on the table; but consider 
middle-aged tients undergoing major surgery, or 
shocked casualties. How many of these, despite first- 
class surgery and nursing, just fail to survive, dying of 
so-called ‘“‘ postoperative shock ”’ after a long etherisation? 

I contend dae ether, though for many years the best 
and safest drug at our command, must now be classed as 
neither ; nor does it produce the best results either for 
the patient’s comfort or his rapid convalescence, in time 
of war a paramount consideration. In my view, there- 
fore, ether is now best avoided wherever possible and 
in future should be eliminated altogether from our 


60 30 


90 Oo 30 60 90 120 150 180 210 
TIME IN MINUTES 


; fair condition ; aged 72. Pento- Fig. 2—(a) Prostatectomy ; poor condition ; aged 69. Pentothal 0°5 g. with spinal percaine 10 c.cm. 


Boyle machine. (b) Laparotomy for cholecyst-gastrostomy and jejuno-jejunostomy ; 


fair condition ; aged 49. Pentothal 0:3 g. with spinal percaine 15 c.cm. and N,O-O,y. Boyle 
machine. (c) Laminectomy for removal of disc and spinal fusion ; good condition ; 
Pentothal 0:5 g. with intratracheal N,O-O,. McKesson machine. Blood-transfusion 400 c.cm. 


aged 24. 


from France, severely exhausted, many with gas gangrene 
and most without previous treatment. In the seriously 
wounded the mortality among those etherised was 18 % ; 
among the others it was nil. 

Nitrous oxide is almost the earliest and certainly the 
weakest anesthetic—but how transformed are its 
capabilities by modern apparatus and methods of pre- 
medication ! Almost universally acknowledged as 
per se the least harmful agent known, having no per- 
ceptible effects on the body,'* ** only by unjustifiable 
efforts to reinforce its power with anoxia can it damage 
the patient 1* *°; this is never necessary if it is supple- 
mented by pentothal when an abundance of oxygen 
can be employed. Pentothal is also almost entirely 
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non-toxic.*4 These two agents, allied or separately, can 
cover almost the whole field of extra-abdominal surgery 
as well as much abdominal work. 

Experience of large numbers of air-raid casualties has 
repeatedly shown that pentothal-O,, or with N,O and 
high O, content (30-50%) is qeateantney successful. 
Many other anesthetists have expressed the same 
opinion. This combination, supplemented further with 
cyclopropane (after N,O probably the least toxic of all 
inhalation anesthetics) further widens the field which 
can be covered. Finally these agents can be combined 
with the percaine spinal technique of Wilson ** to pro- 
duce abdominal spaakion incomparably better than 
anything obtainable with the deepest soaking in chloro- 
form and ether, and with far less formidable after-effects. 
This combined technique, first described by Jarman,** 
almost entirely eliminates the disadvantages of un- 
supplemented spinals. Furthermore, in severe operations 
an unrivalled degree of protection from the effects of 

74 and psychic shock is achieved. 

The following is a sum of the routine techniques 
used to the total exclusion of chloroform, ether and the 
volatile agents generally. 


(1) Intravenous pentothal, single dose, or ‘* continuous ” 
with the highly efficient apparatus of Macintosh and Pask.** 

(2) Pentothal induction followed by N,O-O,, supple- 
mented if with small additional injections of 
pentothal or cyclopropane ; with or without intubation. 

(3) Pentothal induction followed by percaine spinal (or 
field block if spinal contra-indicated) and N,O-O,. 


Pentothal makes induction entirely pleasant; true 
contra-indication is almost non-existent. In children 
of an age to fear venepuncture *? rectal methods are 
substituted. 

These sequences alone are sufficient for any anzsthesia 
problem, given patience in evolving techniques and a 
strong enough desire to improve the results of anesthesia. 
The satisfactory results obtainable are seen in fig. 2: 

Finally there is the question of “‘frontline”’ and 
“ blitz” aneesthesia. For situations where bulky 
machines are impracticable, open mask anesthesia has 
been much advocated. We have seen what a terrible 
mortality that can entail.1* It is therefore strongly 
urged that pentothal is the safest, speediest and most 

rtable way of avoiding it. Woolmer ** demonstrates 
its applicability and Jarman’s pentothal case '* proves 
it. One such case was in constant service on mobile 
unit work around London in the raids, and, compactly 
slung on the shoulder, made one entirely independent 
of other apparatus. Cyclopropane outfits can also be 
made sufficiently light and portable. 

Thé protagonists of ether say that these methods are 
too dangerous for the non-specialist. | Considerable 
experience with student assistants all through the 
ctowded “ Dunkirk time ” has convinced me’that any 
well-trained young medical man who may be called on 
for anesthetics in this war can acquire sufficient skill, 
with a few weeks intensive training, in the methods out- 
lined to be a much “ safer ”’ anzsthetist, (having regard 
to the long view of mortality, not just the ‘‘ get-’em-off- 
the-table-alive ” outloék) than if left to struggle along 


TABLE I—IMMEDIATE POSTOPERATIVE CONDITION IN 
1000 caAsES 


. Shortest | Within Longest | Average 
Condition time 1 hr. time time 


Recovery of con- | Close of 70% 7 hr. 50 min. 
sciousness opn. (40 %) ; 
Able to take fluids | 5 min. 50% 12 br.t 2 br. 


by mouth* 
* Exclu operations o feeds. 
with the older drugs and methods. Particularly if the 
specialist is not always available should his substitute 
be skilled in the use of drugs and methods least harmful 
to the patient. 

No-one contemplating patients returned to the wards 
after surgery can fail to be impressed with the difference 
between the etherised and the non-etherised. The 
former often come back snoring, sweating and gurgling, 
with the relaxed hypotonic muscular system whic 
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results in poor circulating blood volume, reduced cardiac 
output and stagnant anoxia; after a long period of 
such coma they return to consciousness to vomit re- 
peatedly and exhaustingly (further depleting their body 
fluids), and remain miserable for hours or possibly days. 
The latter usually return quiet, warm and dry ; often 
fully conscious, with good tone in muscles and cardio- 
vascular system, are rarely even nauseated and com- 
monly taking fluids within the hour—not vomiting them. 
Which of these is more likely to have the greater comfort, 
the quicker convalescence, and (in the more serious cases) 
the better prognosis ? 


FIGURES IN 1000 CASES 


Observations have been made on 1000 unselected cases 
of all types of general surgery, acute and “ cold,” in 
which no volatile anesthetic agent was used. Some 
220 of these cases were done with the American Hospital 
in Britain, and include many shock-producing procedures 
such as laminectomies, cup-arthroplasties of hip, and 
hip-joint excisions, often on poor-risk patients; 10% 
of these cases-were transfused. The rest were done in 


TABLE II—POSTOPERATIVE PULMONARY COMPLICATIONS 
IN 1000 CASES 


Normal respiratory tracts before operation (831 cases) 


Complication Total 
Slight bronchitis .. | 1 (015%) | 2 (1-2%) 3 (0-36 %) 
Severe bronchitis .. Nil Nil Nil. 
Pneumonia . 1 (015%) Nil 1 (0-12%) 
Atelectasis...  .. | 1 (015%) | 1 (06%) 2 (0-24%) 

Total morbidity. . 3 (0-45%) 3 (1:8%) 6 (0-72%) 


Pathological respiratory tracts before operation (169 cases) 
General cases (112) | Abdominal cases (57) 
No. er| No. ‘urthe 
of pts,| Worse of pts,| Worse 
Upper resp. infec. | 52 Nil Nil 20 2 Pneum. 
Bronchitis ee 42 Nil Nil 28 4 Nil 


Complication 


Asthma 2 | Na} no 2] a | wa 
Hypostasis | 7 | Ni} No | 3 | Na! Na 
Tuberculosis ..| 8 | 1 |Hemop| 3 | Ni | Ni 

1 | no] na 1] na] wa 


lobe ; 
fluid .. 


EMS hospitals and include a fair proportion of severe 
casualties. The abdominal series includes acute emer- 
goneiee as well as gastrectomies, splenectomies, &c. 
doubt whether any methods employing volatile 
anesthetics could show comparable results. An attempt 
was in fact made at the of this study to run a 
liel series of cases by colleagues using volatile 
anesthetics. This however broke down owing to paucity 
of codperation in completing cards by those using 
her attemp com: these modern - 
volatile methods with modern methods of administering 
ether, 4 employing the latest ether apparatus, the 
Oxford Vaporiser, had to be abandoned a 18 cases 
at the generally expressed desire of the surgeons con- 
cerned, because the patients’ postoperative condition 
became so much less favourable. This did not surprise 
one in view of the opinion recently stated by Bannister 2° 
that ‘‘a careful follow-up of cases . . . in the Radcliffe 
Infirmary, Oxford, has failed to show any difference 
between ether anesthesia from the Oxford Vaporiser 
and ether anesthesia by other means.” 

In the 773 epee surgical cases the duration of 
peti ranged from 5 min, to 4} hr., with an average 
of 48 min.; 308 were over }hr. In the 227 abdominal 
cases duration ranged from 15 min. to 3 hr.; average 
54 min.; 118 were over $hr, As regards postoperative 
vomiting, including cases which had been vomiting 
before operation, only 20% of the patients had any 
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TABLE III—COMPARATIVE TABLE OF TOTAL POSTOPERATIVE 
MORBIDITY AND MORTALITY 


ABDOMINAL CASES ALL TYPES OF CASE 


series* series series* | series 
% % % 
Slight 56 0-88 Slight 59 0-3 
prondhitis bronshitis 
Severe 3-0 Nil Severe Nil 
bronchitis bronchitis 
Pneumonia 1-1 0-88 Pneumonia 0-99 0-3 
Atelectasis 23 0-44 Atelectasis 1-39 02 
Total pul. | 12-0 2-20 Total pul. | 11-9 0-8 
-morbidity morbidity 
Total pul. I Nil Total pul. 0-7 Nil 
mortality mortality 


* From tables published by Dawkins.” 
There were two deaths within three days, both in moribund 


tients. 
pe Male, aged 68. Fractured skull, ribs, clavicle, compound tibia ; 
severe shock. Died, 24 hr. Cerebral ral compression, fractured base 
of skull at PM. 

aged 27. buttock, hip, thigh, beg, completely 

ulped. face. Profound shoc ied, 24 hr. Irre- 
vereible shock, 
vomiting at all; of these 6% vomited once, 5% twice, 


4% thrice and 5 ‘oy, more than thrice ; 3-5% patients after 
spinals had had moderate headache relieved by Veganin’ ; 
no true spinal headaches occurred. Of the 18 patients 

anzsthetised with the Oxford Vaporiser, 9 vomited, 
3 once, 1 twice, 2 thrice and 3 more than thrice. 

The immediate postoperative condition of the 1000 
patients is summarised in table I. In the small Oxford 
Vaporiser series, where none of the patients was shocked 
or seriously ill before operation, the shortest time to 
recover consciousness was 15 min.; 6 of the 18 cases re- 
covered within an hour ; the longest time was 5 hr. and 
the average 2 hr. 7 min. One of these patients could 
take fluids by mouth after 30 min. ; 3 within an hour; 
the longest time was 7} hr.and the average 3 hr. 40 min. 

The postoperative pulmonary complications are set 
out in table 1m, and the incidence is compared in table m1 
with figures published by Dawkins from the Middlesex 
Hospital. In the 18 Oxford Vaporiser cases, though all 
had normal respiratory systems hefore operation, there 
was 1 case of slight bronchitis, 1 of interlobar empyema 
and 1 of bronchopneumonia. 


SUMMARY 


The patient’s comfort and rapid convalescence, which 
should be the anzsthetist’s major care after non 
have been largely neglected until lately. aang ates 
thetists have thought that the only way to safety lies 
in adhering to the old and uncomfortable ways. 

Chloroform and ether are the chief offenders against 
the patient’s comfort, and it is unsound to judge their 
safety without following the patient’s progress after 
leaving the theatre. 

Chloroform has already been widely discarded because 
of its toxicity, and evidence is quoted to show that 
ether is so toxic and so liable to produce postoperative 
pulmonary complications that it should also be given up. 

Nitrous oxide, pentothal and cyclopropane, combined 
with spinal or fel ld blocks where deep relaxation is 
needed, can cover the whole field of surgery, including 
air-raid and front-line work. 

Inexperienced anzsthetists can acquire sufficient skill 
to be much safer with these modern methods than if 
they use chloroform or ether. 

In 1000 cases anesthetised by modern non-volatile 
drugs the incidence of postoperative vomiting was only 
20%, and the total toperative pulmonary morbidity 
was 0-8%, compared with 11-:9% in a comparable gas- 
chloroform-ether series, 

I would like to thank my colleagues at the former American 
Hospital in Britain for their part in Soro this study and 
their help in carrying it out; especially Dr. Charles Bradford 
of Boston, who mainly designed the follow-up card used. 
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LOBAR PNEUMONIA 
TREATED WITH SULPHAMEZATHINE AND 
SULPHADIAZINE 


T. N. MORGAN, MD ABERD R. WYLIE-SMITH, MD CAMB 


PHYSICIAN, WOODEND HOSPITAL; ASSISTANT MEDICAL SUPERIN- 
LECTURER IN MATERIA MEDICA, TENDENT OF THE 
ABERDEEN UNIVERSITY HOSPITAL 


BEcaUvsE of the distressing toxic symptoms often seen 
in patients receiving sulphapyridine, other compounds 
of sulphanilamide, possessing the therapeutic activity of 
sulphapyridine but less liable to induce toxic side-effects, 
have been introduced. Both sulphathiazole and sulpha- 
diazine have been found to be effective chemotherapeutic 
agents, and compare favourably with sulphapyridine as 
regards toxicity. Sulphathiazole, however, is not always 
free from emetic action, and sulphadiazine shares the 
tendency of other sulphanilamide derivatives to produce 
renal damage from prec ipitation in the renal tract 
Levene ma et al. 1941). This is due to the fact that, at 
physiological ranges of urinary pH, sulphadiazine is the 
least soluble of the sulphonamide compounds, although 
its acetyl derivative is much more so than the parent 
substance in an alkaline medium (Gilligan et al. 1943 ; 
Rose et al. 1943). To overcome this disadvantage, Rose 
and his colleagues, by introducing two methyl groups 
into the ne ring, prepared sulphameza‘hine (the 
4:6-dimethylpyrimidine compound of sulphanilamide), 
and have reported on its chemistry and pharmacology. 
This substance and its acetyl derivative are approxi 
mately four times as soluble as the corresponding com- 
pounds of sulphadiazine. Sulphamezathine is rapidly 
absorbed from the intestinal tract, so that with regular 
dosage the concentration in the blood can be well main- 
tained at 5-10 mg. per 100 c.cm. Preliminary clinical 
trials by Macartney and others (1942) suggested that it 
was of high therapeutic efficiency and low toxicity. 


Jennings and Patterson (1942) and Peters and Easby 
(1943) have also reported favourably on it. 
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TABLE I—CASE-MORTALITY IN RELATION TO AGE 


Sulphapyridine | Sulphadiazine | 


| mezathine 
Cases Deaths | Cases Deaths | Gis 
20-29 78 5 (64%) | 13 bf 
30-39 65 3 (46%) | 9 
0-49 | 55 | 10 (8%) | 14 17 
50-59 39 9 (23%) |; 7 
60-69 37 9 (245%), 6 | .. 6 
70-79 16 7 (43%) 3 gr9 1 
| 


80-89 | | 100%) 


PRESENT INVESTIGATION 


In this investigation an attempt was made to compare 
the efficacy and toxicity of sulphamezathine and sulpha- 
diazine by treating in order of admission alternate cases 
of a series of 137 patients suffering from lobar pneumonia 
with either of the drugs, and to contrast the results 
obtained with 354 cases treated with sulphapyridine. 

The diagnosis of lobar pneumonia was based on the 
history of the illness and physical examination, and on 
radiological examination carried out within twelve hours 
of admission and at weekly intervals thereafter. Before 
the beginning of treatment blood was obtained for culture 
and hematological examination, sputum was examined 
bacteriologically to confirm the predominance of pneu- 
mococci, and where possible the organism was typed. 
Only cases of true lobar pneumonia are included in this 
series. All cases of bronchopneumonia and atypical 
pneumonia, and cases showing a mixed flora on sputum 
examination, have been excluded. 

The routine treatment in the case of all three drugs 
was essentially the same—administration of 4 g. of the 
drug, followed by 1 g. four-hourly. In the case of 
sulphamezathine and sulphadiazine the maximum total 
dose was 20-25 g. In the sulphapyridine cases a similar 
dosage was given, but a few cases received as much as 
35 g. In addition to the usual symptomatic and nursing 
treatment, care was taken to ensure a large fluid intake. 

In all cases radiological examination was carried out 
weekly, in an attempt to determine the time required for 


TABLE II—INCIDENCE OF TOXIC MANIFESTATIONS 
Sp = Sulphapyridine ; Sd = Sulphadiazine; Sm = Sulphamezathine 


| No. | No. | No. | No. | No. | N No. 


| 14 | 129 | 2 
| (3°9) | (36) | @ 


) | | (0°5) 


1 1 
(4) | (a4) 


(14) | | (1°4) (1°4) 


resolution of the pneumonic process, as judged by the 
disappearance of opacity in the lung. It was found that 
clinical recovery was seldom associated with a parallel 
disappearance of radiological signs, for the X-ray picture 
may be grossly abnormal two or more weeks after 
apparent recovery. In most cases however opacity in 
the lung fields had largely disappeared by 21 days, and 
persistence of lung shadows for a significantly longer 
period has therefore been regarded as evidence of delayed 
resolution. No account was taken of enlargement of 
hilar glands, which may persist for some time after the 
lungs have regained their translucency. 


RESULTS 


The relation of age to case-mortality is set out in table 1, 
the incidence of toxic effects in table 1 and the incidence 
of complications and sequela in table m1. ° 

Sulphadiazine.—Of 69 cases treated with this drug, 
12 were suffering from some pre-existing general disease 
which might have been expected to affect adversely the 
outcome of the pneumonia. There were 2 deaths; 
3 cases showed bacteremia on blood-culture. The 
average time required for the temperature to become 
normal in the 67 cases which recovered was 35 hours ; 
2 cases failed to respond to treatment. 

Sulphamezathine.—Of 68 cases treated with this sub- 
stance, 5 were suffering from a pre-existing disease. 
There were no deaths in this series and no bacterzemic 
cases. The average time required for the temperature to 
reach normal was 43 hours; 1 case failed to respond to 
treatment. In 2 cases the pneumonic process recurred 
after initial recovery, and in both the condition responded 
rapidly to further treatment with sulphamezathine. 
Four cases showed toxic effects; there was no case of 
oliguria or hematuria, and no vomiting or nausea. One 
patient developed transient but well-marked cyanosis 
due to methzemoglobinemia. 


TABLE III—INCIDENCE OF COMPLICATIONS AND SEQUELE 


! 


Sulpha- | Sulpha- | Sulpha- 
| pyridine diazine mezathine 
a | (354 cases) | (69 cases) (68 cases) 
No. & % No.& % | No.& % 
Failed to respond to- , 
treatment .. -- | 18(3%) 2 | 21 
Empyema .. 2 (28) | 2 
Recurrence of pneu- 
monia 2 (0°5) 2 (2°9) 
Pleural effusion* 23 (64) 15 (21°5) | 10 (14°8) 
Delayed resolution .. 27 (7°6) 5 (72) | 6 (8°7) 


* Sufficient to produce well-marked clinical and radiological signs 
and to require aspiration. 


- Sulphapyridine.—The results obtained with sulpha- 
pyridine, in spite ofthe difference in total numbers, 
present some interesting comparisons with those obtained 
with the newer compounds. Of 354 cases, 310 recovered, 
giving a case-mortality of 12-4%. Twenty-five cases 
were suffering from pre-existing disease. Of the 44 
fatal cases, 16 died either before treatment could be 
adequately instituted or from some pre-existing condi- 
tion cnesiahed to the pneumonic process during con- 
valescence, so that the corrected case-mortality is 7-9%. 
Twenty-one cases gave positive blood-cultures on admis- 
sion, and one of these died. The average time required 
for the fever to subside was 29 hours. 


DISCUSSION 


As will be seen from the tables, there can: be little 
doubt about the effectiveness of sulphamezathine in the 
treatment of lobar pneumonia. In the present series the 
death-rate was lower with sulphamezathine and sulpha- 
diazine than with sulphapyridine. The difference in 
total numbers in the two series must be taken into 
account. It seems clear, however, that sulphamezathine 
is at least as effective as sulphadiazine and sulpha- 
pyridine. There was no very marked difference in the 
incidence of sequele, such as empyema and delayed 
resolution, between the cases treated with the three 
drugs, except that the incidence of pleural effusion is 
higher in cases receiving sulphamezathine and sulpha- 


diazine. 

Toxic effects from sulphapyridine are of course 
common, but they are rare with sulphamezathine and 
sulphadiazine. particular interest is the absence of 
gastro-intestinal symptoms and oliguria where sulpha- 
mezathine is used. 

One of the cases treated with sulphamezathine showed 
well-marked cyanosis, due to metheemoglobinemia. This 
is not surprising, because with careful spectroscopic 
examination of the blood it was found that methemo- 
globin could be detected in many of the cases treated 
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with sulphamezathine or sulphadiazine, although the 
degree of the methemoglobinzemia was not sufficient 
to produce clinically remarkable cyanosis. Further, if 
either of these substances is administered along with 
confection of sulphur, sulph®moglobin will be formed ; 
so that, while the tendency of sulphamezathine and 
sulphadiazine to alter hemoglobin is less than that of 
sulphapyridine, it is not entirely absent. 

Two additional points of general clinical interest 
emerged. It was noted that in cases which recovered 
from pneumonia to develop empyema later, defervescence 
was slow; the average time for the fever to subside in 
such cases was 60 hours. As already stated, the radio- 
graphic signs of the lung lesion outlast the other clinical 
signs of pneumonia by some 1 or 2 weeks, and, in seeking 
for factors which might be correlated with the time of 
resolution, it was found that this had no relation to the 
duration of illness before treatment, the extent of the 
lung lesion, the apparent severity of the illness, or 
the total dose of chemotherapeutic agent employed. The 
incidence of this complication does however bear some 
relation to the age of the patient. ‘Of 38 patients in 
which the pneumonia resolved slowly, 27 were over the 
age of 40. 

SUMMARY 

The results obtained by treating alternate members of 
a series of 137 cases of lobar pneumonia with sulpha- 
mezathine and sulphadiazine are compared with those in 
354 cases treated seriatim with sulphapyridine. 

The curative effect of sulphamezathine, as judged by 
case-mortality, is at least equal to that of sulphadiazine 


Medical 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


At a meeting of the Fever Group on Nov. 19, with 
Dr. ANDREW TOPPING in the chair, a discussion on 


Hematology in the Infectious Diseases 


was opened by Dr. G. W. GoopHart (LOC Pathological 
Service), who said that one of the difficulties in employing 
blood-counts in differential diagnosis is that the picture 
varies with the stage of the disease and this is often 
difficult to determine exactly. The prodromal stage of 
most fevers is characterised by a polymorph leucocytosis 
which persists into the eruptive stage in coceal diseases, 
whereas bacillary and viral infections tend at that stage 
to produce a leucopenia or a lymphocytic response. In 
scarlet fever a polymorph leucocytosis persists usually 
until the end of the second week and its absence in severe 
toxic cases is a bad prognostic sign. Eosinophilia, some- 
times up to 10%, is characteristic. He would be chary 
of excluding scarlet fever even if there is no clear poly- 
morph response. Prominent among the diseases marked 
by leucopenia with a relative lymphocytosis is enteric 
fever. These changes occur quite early but their 
importance in diagnosis is overshadowed by the develop- 
ment of modern bacteriological methods. Nevertheless, 
leucopenia is a valuable adjunct to diagnosis particularly 
in clinically atypical cases, while a blood-count can 
sometimes negative a diagnosis of typhoid which seems 
clinically probable but lacks bacteriological proof. 
Insufficient attention is paid nowadays to the character- 
istic absence of eosinophil cells in the leucopenia of 
typhoid fever. Leucopenia is not so constant in para- 
typhoid fever, and Dr. Goodhart has seen several mild 
cases in which there was a persistent polymorph leuco- 
cytosis. The blood-pictures in measles and rubella are 
roughly the same. With the appearance of the rash 
there is leucopenia with a relative lymphocytosis which 
often becomes an absolute lymphocytosis with a rising 
lymphocyte count. In rubella, plasma or Tiirck cells 
often appear in exceptional numbers They will be 
more helpful in differentiating rubella from scarlet fever 
than from measles since they are sometimes increased 
in measles also. Leucopenia with relative increase in 
lymphocytes occurs in mumps and could be used in 
differential diagnosis from septic adenitis where there 
is a polymorph response. It also helps to prevent 
confusion with glandular fever, though the rarer forms 
of this di do show a leucopenia, distinguishable 
from mumps by the presence of atypical monocytes in 
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and both drugs compare favourably with sulphapyridine. 

In cases treated with sulphamezathine and sulpha- 
diazine, the time required for the temperature to return 
to normal after the beginning of treatment is about the 
same, but is longer than in cases treated with sulpha- 
pyridine. 

The incidence of toxic effects in cases treated with 
sulphamezathine and sulphadiazine was low—6°% with 
sulphamezathine and 7%, with sulphadiazine, as against 
52% with sulphapyridine. Oliguria and gastro-intestinal 
disturbance were not seen in the cases treated with 
sulphamezathine. 

In the incidence of sequele, there is little difference 
between these three drugs, except that with sulpha- 
diazine and sulphamezathine pleural effusion during 
convalescence has been more frequent. 

Delayed resolution is commonest in patients over 40, 
and a long period of defervescence is often followed by 
empyema. 


We wish to thank Dr. H. J. Rae, medical offieer of health 
for Aberdeen and Aberdeenshire, for permission to publish 
these cases. 
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stained films. Whooping-cough differs from other 
infectious diseases in raising the total white-cell count 
by increasing the lymphocytes. This change is found 
in the catarrhal stage before the whoop develops and may 
help the doctor to isolate contacts early. Lympho- 
cytosis reaches its peak in the paroxysmal stage. Care 
is necessary in interpreting counts, particularly in the 
lower ranges, since the lymphatic apparatus in childhood 
can readily be stimulated by various pathological 
processes. Dr. Goodhart would put no great stress 
on figures below 20,000 per c.mm. except perhaps in 
adults and older children ; even then he demands a high 
lymphocyte percentage unless the clinical picture is 
very suggestive. Exceptionally high total counts with 
comparatively few Iymphocytes are not uncommon 
when complications arise. In a recent case of whooping- 
cough pneumonia there were 165,000 leucocytes per 
e.mm. of which 46:5% were polymorphs and only 42% 
lymphocytes.- He felt it was unwise to talk too glibly 
of characteristic blood-counts in various fevers since 
many cases run a complete course without a greater 
change in the blood-picture than can be paralleled in 
healthy people. In convalescence anzwmia should be 
estimated by blood-counts rather than on clinical appear- 
ances, Which may often mislead in children. The blood- 
picture in the common infectious diseases needs further 
investigation, but the knowledge to be gained from a 
count should be weighed against possible emotional 
trauma in small children. Facilities for these and other 
investigations are deficient in most fever hospitals at 
present but there will doubtless be improvement in the 
future. It is a delusion to assume that anyone can do a 
blood-count : accurate results demand a technique only 
acquired by careful training, attention to detail and 
constant practice. 

Dr. lan Taytor (LCC) pointed out the difficulty of 
interpreting minor changes in the blood-count in children 
in the absence of exact standards of normality for the 
various age-group.—Dr. R. F. L. Hewett (LOC) had 
noted that in enteric fever with a respiratory onset there 
is sometimes a polymorph leucocytosis rather than a 
leucopenia, and other speakers agreed with Dr. Goodhart 
that leucocytosis is more likely to be met in paratyphoid 
than in typhoid.—Dr. A. L. K. RANKIN (Twickenham) 
felt that routine blood investigation in atypical throat 
infections would often uncover conditions such as the 
anginose type of glandular fever.—Dr. ROBERT CRUICK- 
SHANK (LOCC) supported this but pointed out that, since 
many of these cases have received antitoxin, a positive 
Paul-Bunnell reaction could not be accepted without 
further investigation. He wondered what is the signific- 
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ance of eosinophilia in scarlet fever and whether it can 
be correlated with the allergic concept of scarlatinal 
nephritis. He had found a leucopenia with monocytosis 
in a number of typhus cases and thought this blood- 
picture might prove useful for early diagnosis.—Dr. 
A. B. RosHer (LCC) described an investigation of 25 
children, average age 9 years, suffering from acute 
catarrhal jaundice where the dominant picture was 
neutropenia. 
SULPHONAMIDES 


Dr. B. Baruine (LCC) said that cyanosis during 
sulphonamide therapy is commoner with sulphanilamide 
than with the later preparations. It can be cured in 
15-30 minutes by intravenous administration of 10 c.cm. 
of a 1% solution of methylene-blue, or in 3-4 hours by 
giving methylene-blue by mouth. Thionin stain can be 
used in the same way. Cyanosis cannot invariably be 
demonstrated as due to methemoglobin or sulphemo- 
globin and many interesting explanations have been 
offered, but the complication is clinically of no great 
moment. A minor degree of anemia is common during 
sulphonamide therapy but is more often due to the 
disease than the drug. Nevertheless, patients in the 
convalescent stage of disease after sulphonamide therapy 
often benefit from iron. Acute hemolytic anzmia 
is a rare but dangerous complication of sulphonamide 
therapy. Symptoms are startling in their gravity and 
speed of onset. In one child he had observed the hemo- 
globin fall from 90% to 30% in less than 36 hours, and 
red cells may be reduced to 2 million or less in an equal 
time. Treatment is to stop the drug, encourage free 
excretion by liberal fluids with alkalis and—once it is 
established that the kidneys are functioning well—to 
give blood-transfusions of the correct group and Rh 
factor, remembering that a pint of blood raises the 
hemoglobin by about 9% in an adult male and over 
twice that amount in children. He gives double-strength 
blood whenever large transfusions are required and 
further transfusions may be necessary, because hemo- 
lysis continues sometimes after the drug has been 
stopped. Aplastic anemia is fortunately a rare complica- 
tion; rapidly progressive anemia with purpura and 
exhaustion is accompanied by reduction in red cells, 
whiie cells and platelets in the circulation and bone- 
marrow. The prognosis is invariably grave, but rapid 
elimination of the drug, repeated transfusions and 
* Pentnucleotide ’ offer the best prospect of recovery. 
Thrombocytopenia had been recorded in America in 
only 12 cases during sulphonamide therapy, whereas 
about 15,000,000 people in that country are estimated 
to have been treated already with sulphonamides. 
Serious reduction in platelets can be caused by other 
drugs, and is a well-known complication of the chronic 
‘Sedormid’ habit. Short of these rare cases some 
reduction in platelets usually occurs during sulphon- 
amide treatment, and there may also be a slight fall in 
leucocytes. -Agranulocytosis rarely appears until com- 
paratively large doses of the drug have been consumed 
over a long period; it has been recorded after all the 
common sulphonamides including, surprisingly, sulpha- 
suxidine. Agranulocytosis is perhaps the commonest 
of the rarer blood changes during sulphonamide therapy 
and about half the patients developing it die. Dr. 
Barling agreed with other speakers that though pent- 
nucleotide should be given its effects are doubtful. 
Vitamin K is synthesised by the intestinal flora, and 
since this is disturbed or inhibited by sulphaguanidine 
some lengthening of clotting-time might be expected, 
and has in fact been observed in animals, during the use 
of the drug. At the same time their growth is slowed. 
By giving p-aminobenzoic acid or liver extract clotting- 
time and rate of growth are restored, while vitamin K 
corrects the hypoprothrombinzmia but not the growth- 
rate. In view of this work it has been suggested that 
vitamin K or liver extract should’ be given during 
sulphaguanidine and perhaps: sulphasuxidine therapy 
to lessen the risk of hypoprothrombinemia. 

Dr. WiLL1AM GuNN (LCC) said that nicotinic acid as 
well as pentnucleotide is of rather doubtful benefit in 
agranulocytosis. He felt that repeated blood-trans- 
fusion is the most hopeful treatment.—Dr. W. H. 
KELLEHER (LCC) described a child of one year who had 
been given a total of 70 g. of sulphaguanidine (15 g. 


daily) without any toxic effects.—Dr. E. N. ALLorr 
(LCC) held that sulphasuxidine may be more readily 
absorbed than is usually thought, since blood sulpha- 
thiazole levels of 5-6 mg. per 100 c.cm. have been noted 
after its use. Similarly in some casés over 50% of 
sulphaguanidine has been found excreted in the urine. 


Reviews of Books 
Genetics of the Mouse 


Hans GrinesercG, Dr phil, Dr med, Moseley research 
student, Royal Society. (Cambridge Univ. Press. Pp. 412. 
30s.) 


GENETICALLY the mouse is so far the best-investigated 
mammal; and since inherited defects of many kinds are 
relatively common among mice, they present unequalled 
opportunity for study. The final developmental results 
are often very complicated, whereas what went wrong 
with the gene initially was very simple. It is not easy 
to work back from the wreckage of a complicated piece 
of mechanism to the spanner which was thrown into it. 
Much has been accomplished by using the convenient 
mouse, however, and a clear account of discoveries in this 
field is given in Dr. Griineberg’s book. Mouse genetics 
has contributed not only to the understanding of human 
genetics but to the study of inherited resistance to 
infectious diseases. Many of the experimental results 
are difficult to interpret, but Dr. Griineberg, steering a 
careful course between too ready an acceptance of 
results and undue rigidity and scepticism, presents a 
good summary, writing with authority on a subject to 
which he has himself made important contributions. 


A Short Practice of Surgery 


(6th.ed.) Hamittron Fros; R. J. Love, 
MS LOND, FRCS. (Lewis. Pp. 1034. 36s.) 


THE sixth edition of this popular textbook of surgery 
has been thoroughly revised throughout and enriched 
with over forty new illustrations. Many of these are in 
colour. As a brief account of surgery the b6éok leaves 
little to be desired. Its popularity largely depends on 
the authors’ gift of summarising knowledge in few words, 
so that the maximum number of facts are presented in 
small space. In addition to this tabulation, illustrations 
and general layout are so attractive that a student is 
led on to read without realising how large a tract of know- 
ledge he is covering. The task of the medical student is 
onerous, and a book of this kind is a great boon even 
though it does not pretend to give more than an outline 
of s . The groundwork can easily supple- 
mented from ‘lectures, clinical demonstrations and refer- 
ence to larger works—and it must be so reinforced if the 
student is to gain a sound knowledge of the subject. 
hides 3 a reservation the book can be warmly recom- 
mended. 


Denture Base Readjustment 
H. Hrrsexorn, pmMp. (Wright. Pp. 122. 10s. 6d.) 


To the younger generation of dental surgeons with 
their restricted training in dental prosthetics this little 
book will prove useful ; but the older practitioners will 
find little which was not published and practised forty 
years ago. The author points out that badly fitting 
dentures may be a cause of ill health, for not only is the 
food improperly masticated, but the continuous irrita- 
tion of a badly fitting plate over a long period may 
occasionally engender a malignant growth. Hyper- 
trophy of the mucoperiosteum, and formation of a 
fibrous epulis are fairly common; and ill-fitting dentures 
are often associated with leukoplakia and lichen planus. 
It is less generally recognised that a badly fitting denture 
may be a focus of infection keeping the palate in a state 
of chronic inflammation ; sometimes a mass of suppurat- 
ing granulation tissue is present, particularly where a 
rubber suction disc has been worn. The micro-organisms 
present in this mass—generally staphylococci—may be 
driven into the blood-stream by alternating suction and 
pressure during mastication. The author’s technique 
to remedy these defects is lucidly described and the 
illustrations and bibliography are good. 
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Disclosure of Vitamin content 


THE CASE OF 
BEMAX 


T is only natural that Vitamins Ltd. should 
offer a warm welcome to the recent regula- 
tions of the Ministry of Food under which 
it is intended that foods claiming to contain 
vitamins and minerals must in future bear on 
the label a quantitative disclosure of these 
active ingredients. 
Medical men will need no reminder of the 


sustained efforts which the proprietors of 
Bemax have made towards this objective. 


An old Bemax advertisement is reprinted 
on the right of this text: it is one of a series 
which made -its debut in The TIMES as 

‘Jong ago as October, 1940. 

The Bemax policy, which was initiated long 
before the outbreak of war, ;has not confined 
itself to preaching; for many years now the 
vitamin’ content of Bemax has been clearly 
shown in quantitative detail on each package. 
This practice has achieved more than the kind 
of safeguard for the public now insisted upon 
by the Government ; it has, we believe, been 
definitely helpful to the medical profession in 
making fully effective the varied forms of 
vitamin therapy now so generally practised. 


Vitamins Limited 
23, Upper Mall, London, W.6. 

Other Products of Vitamins Ltd.:— 
BEFORTISS Brand Vitamin B, and Vitamin B 
complex concentrates ; 
COMPLEVITE multiple vitamin and mineral sup- 

plement ; 


. FERTILOL wheat germ oil capsules ; 
PREGNAVITE multiple supplement designed to meet 


the vitamin and mineral requirements 
of pregnancy. 


VITAMIN cLarms |{ 
CHALLENGED 


THE DANGER OF HALF-TRUTHS | 


Enrichment of foods with vitamins 
may bean important health measure; 
but its value depends almost entirely 
upon the extent to which the quanti- 
ties of the vitamins added are related 
to the daily requirements of the 
body. Any foods claiming vitamin 
content should, therefore, state 
which vitamins are present and in 
what quantities. Otherwise the man- 
in-the-street (and even his profes- 
sional advisers) may be lulled into 
a sense of false security. 
The manufacturers of Bemax make 
no such vague claims. Their state- 
ment that Bemax is the richest 
natural vitamin food is sepported 
of an accurate 
ntitative analysis. This analysis, 
reproduced below, establishes tee 
facts. First, that Bemax, best known 
as a particularly rich source of vita- 
min Bi, supplies in addition the 
other members of the B complex, 
and vitamin E as well, together 
with valuable amounts of certain 
minerals. Second, that at an ex- 
tremely low cost (an ounce works 
out at 2d.) Bemax by itself does 
to the prevalent 
lencies of at least ei i 
ly eight essential 


1 oz. of BEMAX SUPPLIES 
Vitamin B complex 
B; (aneurin) 400 units 
Bo (riboflavin) 0.9 milligrammes 
P.P. (nicotinic acid) 1.1 
Bg (adermin) rich source 
(a—toco- 

Phosphorus 330 
Iron 


3 
Copper 
Protein (first class) 9 grammes 


Reprinted from 
The TIMES, October 1941 
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Telephone : Clerkenwell 3000 


BROMETHOL B.D.H. 


(Bromethol B.P.—Solution of Tribromoethyl Alcohol) 


Basal anesthesia offers a number of advantages over inhalation anesthesia, 
particularly for young, nervous or apprehensive patients and when the operation 
is in the pulmonary, cervical or nasal region. 


Induction is simple, and post-operative vomiting is reduced to a minimum. 


Controlled clinical trial has confirmed that anesthesia produced by bromethol 
of British manufacture (e.g. Bromethol B.D.H.) in no way differs from that 
produced by Avertin, formerly imported from Germany. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams : Tetradome Telex London 


@‘Anethaine’ Brand of Amethocaine Hydro- 
chloride is a powerful analgesic, effective, but 
in different strengths, both by surface application 
and by injection. It:has the advantage of pro- 
longed action, while in the strengths recom- 
mended, its toxicity is low. Solution of adrenaline 
should be added to diminish toxicity (in addition 
to its more obvious actions) when a vascular 
surface is involved or when injection is per- 
formed. 

For surface analgesia ‘Anethaine’ is issued in 
three forms :— (1) A 2 per cent. solution (not 
; (2) A powder ; (3) A solution 

t. 


SURFACE ANALGESIA 
Some examples of everyday use as a surface 
analgesic normally applied in strengths of 0,25 
to 2 per cent:— 
(a) Ophthalmology. 0.25 to 1 per cent. 
solution. 
(b) Oto-Rhino-Laryngology 1 to 2 per cent. 
solution. 


PROLONGED SURFACE AND INFILTRATIVE ANALGESIA 


ANETHAINE... 


(c) Prior to stitching of wounds. Brief ap- 
plication of 1 per cent. solution, not more 
than 5 cc., to the edges of the wound. 

(ad) For many painful conditions of the 
mouth, nose and throat. Apply with a 
swab soaked in 0.1 to 1 per cent. solu- 
tion, or paint. 

(e) For relief of pain in rectal or anal con- 
ditions, 2 per cent. ointment, or 2 per 
cent. suppositories. 


INFILTRATIVE ANALGESIA 

Sirengths used for this purpose should never 
exceed 1 in 1,000, and are more usually 1 in 
2,000 to 1 in 4,000. 

The ‘ANETHAINE DRY AMPOULE,’ containing 
100 mg. Amethocaine Hydrochloride as a sterile 
powder is specially prepared for this purpose 
and opens up a wide field in difficult abdominal, 
thoracic and traumatic surgery requiring ~ pro- 
longed, analgesia with full muscular relaxation. 
Analgesia lasting three hours is obtained. 


ODUCT OF THE Solution, 2 per cent. 25 ec. 
XO LABORATORIES Powder, | and 5 gm. 


Solution Tablets, 10 x Ol gm. 


AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX. BYRon 3434 
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A NEW BEGINNING 


“Tue last war,’ someone has said, “‘ was like a 
surgical operation. This one is more like having a 
baby ; it’s not so bad, because there'll be something 
to show for it.’’ This faith or optimism, so widely 
shared, will be refreshed by the plans adopted by the 
United Nations at Atlantic City last week. In 
UNRRA (the United Nations Relief and Rehabilitation 
Administration) they have conceived an international 
body that could exercise great constructive force. 
Technically its powers may be small compared with 
the need ; but it will be strengthened by the goodwill 
of all who understand that neither patriotism nor 
victory is enough and that “ after the war the peoples 
of this world will either go forward on the road to 
progress together or they will go to economic ruin 
together. 

This is for the future. Meanwhile we are concerned, 
like UNRRA, with practical projects, and especially 
with medical relief. The medical representatives of 
43 nations* agreed at the conference that a new 
Health Organisation should be set up to help govern- 
ments in the rapid re-establishment of their health 
services. One of its aims will be to share out responsi- 
bilities and resources in proportion to need and 
according to a coérdinated plan. It will therefore 
require precise ir‘ormation about the assets and 
liabilities of every country, both in material and in 
personnel. CRABTREE * puts the three first problems 
in order of urgency as (1) starvation, (2) epidemics, 
and (3) maternity and infancy. The nature and 
adequacy of food will be one of the chief concerns of 
the Health Organisation, aided probably by regional 
commissions of experts on nutrition who will advise 
on changes in rations and priorities of rationing in their 
regions. An epidemiological section will collate 
reports, negotiate agreements on quarantine, and 
provide men and material for combating epidemics. 
The particular claims of children and expectant and 
nursing mothers will also need early attention: 
“ prompt and adequate provision for the health and 
nutrition of these vulnerable groups is essential to the 
restoration of normal family life and community 
stability.’’ Unfortunately there are many for whom 
normal family life can never return or must be long 
delayed—the orphans, the lost, and the vast popula- 
tions displaced from their homes. The number who 
will want repatriation after the war is conservatively 
put at 16 millions. These and other problems are so 
big that the governments of war-stricken countries will 
seldom be able to tackle them unaided. Indeed it 
will sometimes be necessary for the Health Organisa- 
tion to take over temporarily the health administra- 


1. Staley, Address to Canadian Institute of Public Affairs. 

ssued oy US Dept. of State, Aug. 24, 1943 (No. 353). 

UN RRA Conference, Atlantic City. Subcommittee on Policies 
with respect to Health and edical 


Thomas Parran (USA); vice-chairman, Dr. J. 
(China); rapporteur, BP Melville Mackenzie (Great Britain) ; 
secretary Dr. James A. Crabtree (U A) 
3. — J. A. Address’ ospital Association. 
Iesucd by us Dept. of State, Sept. 14, rr (No. 382). 
4. Inter- Allied Committee on ‘Post-War Requirements. (See 
Mackenzie, Medical in Europe, Lancet, 1943, 
i, 183). Times, Nov. 23, 1943, p. 4 
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tion of areas where services have broken down. But 


this is to be a last resort. Wherever possible, govern- 
ments will be expected to assume full responsibility 
for health within their borders, and the national and 
local services will be the channel through which relief 
“ Rehabilitation is not merely helping 


It is helping people 


will flow. 
people. It is better than that. 
to help themselves.” 

The director-general of UNRRA is Mr. Lenman, 
formerly governor of New York state. He is the 
chairman (without a vote) of a central committee at 
Washington consisting of representatives of the 
United States, the USSR, China and Great Britain. 


This executive, whose decisions must be unanimous, 


-is responsible to a council, comprising representatives 


of all the member nations, which meets twice a year 
and acts on a majority verdict. The doctors at 
Atlantic City rightly pointed out that, as almost the 
whole of UNRRA’s activities have medical bearings, 
the director of the Health Organisation must hold a 
position enabling him, under the authority of the 
director-general, to develop policies and exercise 
technical direction over all health aspects of the work. 
The Health Organisation they proposed will have 
(1) a director of health with a technical and admini- 
strative staff, (2) a standing health committee to 
advise the council, the central committee, and the 
director, and (3) strong regional organisations, in 
areas such as Europe and the Far East, with regional 
health directors. It is hoped that the various member 
states will second officers of their health services who 
have the necessary competence coupled with ability 
to serve in an international team. ‘‘ Members of 
the staff required to work away from headquarters 
. must be able to understand the outlook of the 
people among whom they are called upon to work. 
In comparison with this qualification, a knowledge of 
languages, though a valuable asset, is of secondary 
importance.” In view of possible demands for 
technical assistance in almost any branch of medical 
or sanitary science the Health Organisation will also 
collect information about individual experts, and 
expert teams, available for field missions ; moreover 
it will have to create skilled personnel by training. 
The standing health committee is to have 9 to 15 
members, including accredited representatives of the 
health services of their countries and the chairmen of 
the regional health subcommittees, The latter bodies 
will be similarly constituted. Expert commissions, 
on the other hand, will be formed of individuals chosen 
for their special knowledge ; ‘ there is no necessity 
to make any such commission even approximately 
representative of a number of countries, except in so 
far as this may be necessary in order to get a balanced 
representation of several schools of scientific thought.”’ 
For purposes of consultation, the director of health 
may also be empowered to summon meetings of the 
directors of all the national health services. “A 
constant objective of the health programme should be 
to demonstrate the effectiveness and need for inter- 
national collaboration in public health. In so doing 
it will facilitate the later development of a permanent 
world-wide health organisation.” Needless to say, the 
collaboration of existing international bodies will be 
sought wherever they can help. 
One of the first tasks of the director-general will be 
to consider the report just issued by the Inter-Allied 
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Committee on Post-War Requirements over which Sir 
Freperick Leiru-Ross presides.t This estimates 
that the occupied countries of Europe, apart from 
Russia, will need in the first six months of 

45,855,000 tons of foodstuffs, raw materials and other 
prime necessities—which will involve the use of 
23,485,000 tons of shipping. Large as it may appear, 
this figure allows no more than 2000 calories a day per 
person ; nor have the requirements of prisoners and 
displaced persons yet been worked out. It is clear 
that, as StaLey’ puts it, ‘‘ No relief and rehabilitation 
programme of the United Nations can promise any- 
thing like immediate restoration of prewar consump- 
tion standards in liberated areas. What it can and 
- must do is to assure peoples in dire: distress that, 
subject only to the limitation of available supplies and 
transport, their most urgent needs will be met 
immediately and that ways will be found under all 
circumstances to help them maintain a level of sub- 
sistence which, while not comfortable or even ade- 
quate by most peace-time standards, will at least 
preserve life and health and give them a base from 
which to start an advance toward better living.” The 
UNRRA agreement has been well termed a Declara- 
tion of Interdependence.’ Into the fulfilment of this 
declaration medicine must throw its weight effectively ; 
and the new Health Organisation should give it a 
chance to do so. 


COMFORT IN ANAESTHESIA 


How much of the misery that some patients experi- - 


ence after operation is due to the anesthetic and how 
much to the operation itself is difficult to decide. For 
any discomfort that follows minor procedures not asso- 
ciated with after-pain it is fair to blame the anesthetic 
entirely, After major operations it is harder to 
apportion the responsibility. Some discomforts are 
inevitable after certain operations, others may arise 
from or be increased by imperfect surgical technique. 
Thus unnatural postures may hamper free respiration, 
or put muscular and ligamentous structures under 
strain. Long exposure and loss of blood sap the 
-patient’s vitality. Trauma, heavy retraction, and 
the extensive use of abdominal packing are likely to 
be followed by shock, vomiting and intestinal dis- 
tension. Further, trauma and rough handling cause 
tissue damage, and by increasing postoperative pain 
necessitate the longer and freer-use of opiates which 
substitutes for pain the well-known discomforts of 
these drugs—depression, parched mouth, nausea or 
vomiting, and intestinal stasis. The repeated use of 
sedatives, especially when associated with shallow 
breathing on account of pain, also favours the develop- 
ment of pulmonary complications with their dis- 
tressing consequences to the patient recovering from 
an abdominal section—a cough after gastroentero- 
stomy feels as if a mule with a red hot shoe had 
kicked one’ smartly in the wame. 

The patient's comfort, however, can in large 
measure be influenced for good or ill by his anzsthe- 
tist. Over-elaboration of the anzsthetic technique 
is not essential, and it must not be forgotten that the 
patient comes into hospital primarily for an operation 
and only incidentally for an anesthetic. Yet dread 
of the anesthetic—maybe from an _ unpleasant 


5. Neilson, W. A. and Swing, R. Gram, What the United Nations 
Relief ay Means You. Food for Freedom, Inc., 


previous experience or from horror of losing conscious- 
ness at all—often far outweighs anxiety about the 
operation itself. Too few anesthetists can see their 
hospital patients beforehand, The mere ordering over 
the telephone of heavy preoperative sedation is un- 
likely to set the patients’ mind at rest. Fear of the 
unknown plays a large part in their uneasiness. All 
one patient may need is an explanation of the pro- 
cedure and what he will be required to do. Another, 
like the patient depicted by a peripatetic correspondent 
in this issue, may want to be reassured that his heart 
is strong enough to stand an anesthetic. Another 
may be relieved to know that he can, if he wishes, 
remain awake during the operation. Others may 
dread suffocation and hate the idea of anything being 
put over their faces, or may dislike pricks with a 
needle or rectal injections. The amount of preopera- 
tive sedation and subsequent anesthetic required 
may be considerably reduced by giving the patient 
tranquillity of mind and inspiring him with confidence 
in his anesthetist. And as H. P. Crampton? has 
aptly remarked, “ personality is non-toxic and does 
not throw any strain on the heart, liver or kidneys, 
nor does it depress respiration.’”’ Even today pre- 
medication is too often prescribed in a routine way 
without studying the requirements of each patient, 
so that it is too depressant for one patient and of 
little comfort to another. The dose should be graded 
for each patient. Hearing is abnormally acute in the 
semiconscious state and a quiet darkened room to 
himself will help the patient to become drowsy or 
drop off to sleep, but this ideal is difficult to 
attain in a busy hospital. Excessive drying of the 
mouth and throat is to be avoided ; after his injection 
the patient should be permitted to rinse out his 
mouth, and if he sips a little water it will seldom do 
harm. Most patients appreciate some form of basal 
hypnosis by which they fall asleep in their beds and 
only reawaken when they are back in bed with the 
operation done. In the interval constant expert 
attention is essential if safety is not to be sacrificed 
to comfort, and even then it will be risky to give 
basal hypnotics to every patient. During his pre- 
operative examination, besides getting to know his 
patient and prescribing premedication, the anzsthetist 
should satisfy himself that the patient is fit and 
properly prepared for the operation. If he thinks 
otherwise he should straightway tell the surgeon—a 
cold increases the risk of chest complications and 
should lead to the postponement of all but emergency 
operations. A patient about to undergo an abdominal 
operation or herniorrhaphy should be impressed with 
the importance of deep breathing afterwards, and if 
this has not been done already the anesthetist should 
instruct him in suitable breathing exercises. 

During induction and maintenance of anesthesia 
care must be taken to avoid asphyxia and oxygen- 
want since they are likely to give rise to sickness, if 
nothing worse. As light an anesthesia as is compatible 
with the smooth conduct of the particular operation 
is to be aimed at, but it is no service to the patient if 
the surgeon’s work is hampered by incomplete anzs- 
thesia ; the surgeon at work inside the abdomen will 


take longer over the operation and be forced to use 


heavy retraction and much gauze packing. The 
importance attached to the choice of anzsthetic 


Proc. R. Soc. Med, 1934, 28, 94. 
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agent in determining the patient’s postoperative 
comfort might often be better applied to the skill 
with which the particular drug was administered. 
The perfect all-purpose anesthetic agent has yet to be 
discovered ; all have their disadvantages and limita- 
tions. The patient’s safety and comfort will best be 
served by a wise discrimination in their choice and 
combination to suit the particular case. That 
anesthetist will serve his patient best who is capable 
of using all agents and methods—new as well as old— 
to the best advantage, taking into account, as MALLIN- 
SON urges on another page, postoperative results as 
well as the patient’s reactions in the theatre. The 
keeping of complete records is an admirable practice 
for bringing home to the individual anesthetist how 
his patients have been faring from month to month, 
but even when working in similar circumstances an 
anesthetist cannot safely deduce that the techniques 
with which he obtains the best results would 
necessarily bear similar fruit in the hands of others. 
Conditions of work, standards of satisfaction, and 
criteria for the assessment of “postoperative com- 
plications are also such individual matters that 
comparative deductions are apt to be misleading 
unless made by an unbiased observer. 


PENICILLIN IN THE FIELD 

WuEN Professor FLtorry and his Army colleagues 
went out to North Africa early this summer their 
aim was first to decide whether penicillin could be 
used effectively in the field at all, and secondly to 
determine how and at what stage the small supplies 
available could be used to the best advantage. Much 
had already been learnt of the mode of action and 
dosage of penicillin from the work of FLorgy and his 
colleagues in civilians, and PuLveRTAFT ! and others 
had been working with limited quantities of the sub- 
stance for a year in Egypt. But it had yet to be 
decided whether to concentrate efforts on wounds in 
which infection had got a hold, or, so far as supplies 
would allow, to treat all casualties from the start in 
an endeavour to avoid serious sepsis. It was shown 
in a series of septic wounds treated at Algiers that 
while local applications of penicillin cleared up in- 
fection of 3-16 weeks standing in flesh-wounds 
when various other methods had failed, the results 
were poor where bone was already severely .infected, 
and the expenditure of penicillin per case was large. 
Clearly if a choice had to be made the saving of man- 
power would be greatest if the larger flesh-wounds 
and compound fractures could be so treated as to 
prevent infection and justify early suture, with con- 
sequent quicker return to duty. British surgeons 
were advocating early closure of wounds in 1917. 
Those less than 12 hours old were to be closed by 
primary suture, if the patient could be retained at the 
CCS for 7 days. Selected wounds 2-5 days old were 
closed at base hospitals in France by ‘delayed 
primary suture,’ provided they were free from sup- 
puration and any clinical evidence of infection, and 
provided preliminary bacteriological examination of 
smears from the wound showed few or no bacteria. 
Complete or partial success was claimed in about 
75% of cases, but these were not followed for many 
days. In view of the difficulty of retaining cases, 


the lack of effective antibacterial substances. at 
1, Pulvertaft, R. J. V. Lancet, Sept. 18, 1943, p. 341. 
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that time, and the imperfect understanding of 
secondary streptococcal infection, it is not surprising 
that delayed primary suture was not generally 
adopted. In the present war: no-one knows how 
many delayed primary sutures or secondary sutures 
have been performed at an early stage with success ; 
the number does not seem to be large. This again 
is not surprising, for even with sulphonamide medi- 
cation sepsis is common, and in the forward areas 
suturing is out of favour owing to the catastrophes 
which have followed it. But penicillin has entirely 
changed the picture; here at last is a non-toxic 
agent, which, even in the presence of pus, will elimin- 
ate gram-positive organisms from any infected 
surface with which it can be brought into contact in 
an adequate concentration. Thus for the first time 
suturing of a gunshot wound could be embarked on 
without the fear of dangerous spread of infection to 


the blood-stream. 


In the present investigation, the preliminary report 
of which is summarised on another page, there was 
no intention to close wounds at the CCS, but the aim 
was to close all flesh-wounds at the forward base, 
whether they were less or more than 12 hours old. 
The success reported by FLorngy and Catrns and the 
Army surgeons who worked under their general 
direction has realised the hopes that civilian experi- 
ence raised. Thus among 171 soft-tissue wounds 
closed early at Tripoli and Sousse—most of them 3-12 
days old—only 7 had to be reported as failures, and 
these occurred early in the investigation before the 
technique had been fully worked out. Wounds 
closed after excision and local treatment with peni- 
cillin are strikingly free from reaction. After 8-12 
days they may be found bathed in pink or green gram - 
negative pus, but when this is wiped away the wounds 
are seen to be clean, and free from cedema or redness. 
The experienced war surgeons who shared in the 
investigation agreed that in this series the duration of 
wound healing was reduced by 3-6 weeks; in a 
larger series the saving in hospital time, dressings, 
equipment and transport services would be consider- 
able. The nursing of these patients is easier than 
when the wounds are left open, and the patient is 
spared the stink of the plaster casing or the pain of 
frequent dressings. Fibrosis in and around the wound 
is reduced, with improvement in function of the 
injured part. The possibility of hospital strepto- - 
coccal infection and of such complications as cellulitis, 
lymphangitis and erysipelas is avoided, and the rapid 
removal of pyogenic cocci from deep wounds probably 
diminishes the risk of secondary hemorrhage. 

The success of penicillin in the treatment of com- 
pound fractures was encouraging though not so 
strikingly as in the soft-tissue wounds. Here the 
drug was usually given parenterally, it being 
thought on theoretical grounds that local application 
would not ensure the drug reaching all parts of the 
fracture. Among 36 fractures there were only 5 
complete failures, and here again they occurred 
early in the series, but there were many only partial 
successes. It was thought that too much was at- 
tempted in the way of wound closure, and that for 
a comminuted fracture it would be wise to leave 
potential drainage to the exterior for 7-10 days ; 
the dosage of penicillin was thought to be too low in 
the cases of comminuted fracture of the femur. But 
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results + were particularly euccessfiil in the fow cases 
where penicillin treatment was begun at the CCS 
level, and it seemed likely that when penicillin can 
be administered in the forward area no fracture will 
require more than a five-day course of 500,000 units 
at the base. The report emphasises that the forward 
administration of penicillin should never be taken as 
encouragement to do a wound suture at the CCS level ; 


the wound must be left open until the patient can . 


be retained in hospital and full penicillin treatment 
begun. 

It is in the large soft-tissue wound and the com- 
pound fracture that penicillin may lead to the greatest 
revolution in treatment (and prognosis), but other 
triumphs are recorded in. the report. Thus the 7 
cases of gas-gangrene treated, though 3 of them died, 
demonstrated that penicillin in adequate dosage is 
effective in Cl. welchiit infection, and the experience 
with head-wounds suggests that’ penicillin deserves a 
trial in brain-wounds for which definitive treatment 
cannot be obtained before 72 hours—a type of case 
which may become all too common if fighting fronts 
advance and fan out rapidly. A two-day course of 
sodium penicillin cured 9 cases of gonorrhoea which 
had failed to respond to sulphonamides, and a fresh 
case was cured by nine 4-hourly doses, totalling 
135,000 units, confirming American reports?; if 
enough penicillin was available this treatment could 
be carried out in forward areas with 2 days’ absence 
from duty. Finally, there was a small series of burns, 
and the satisfying experience is amply supported by 
BopENnHAM’s larger series reported in this issue. 
The Mediterranean report does not suggest that 
penicillin should be a routine treatment for burns, for 
which the sulphonamides usually give equally good 
results, but it plays an important role when a hemo- 
lytic streptococcal infection of a granulating area has 
persisted in spite of local sulphonamide therapy and 
is preventing free grafting and normal healing. The 
common organisms insensitive to penicillin—B. 
pyocyaneus and B. proteus—form quantities of pus 
which may float skin-grafts away, but in most cases 
a graft will take despite the gram-negative infection. 
In BopENHAM’Ss series a cream applied every 24 hours 
gave the best results, but a frosting of penicillin- 
sulphanilamide powder, spread under a graft on a 
non-infected surface, was useful as a prophylactic, 


‘and should prove valuable in the immediate grafting 


of superficial wounds. 
So penicillin can make a substantial contribution 
to the health of wounded soldiers ; its possibilities 
in those who are sick have yet to be explored. If 
enough were available—a phrase inseparable from any 
discussion of penicillin—for application to every 
wound in the forward area, sepsis as we know it might 
almost disappear. Meanwhile, the report urges 
strict control of supplies, with concentration in one 
theatre of operations, and gives no encouragement to 
the supporters of crude penicillin. Much publicity 
has lately been given to an American technique * 
of growing the penicillium on gauze and using this 
as a dressing, but the report tells a tale of some 
material labelled ‘ Penicillin’ which proved inactive, 
and says emphatically : “ In no circumstances should 
unassayed penicillin be used.” 
2. See Lancet, 30, 0, 1043, 
3. Robinesn. @. H. 
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Annotations 
HEAD INJURIES IN CHILDREN 

Tue elastic skull of childhood is popularly supposed 
to be more tolerant of ciouting than the solider domes 
of the mature.. The belief may be partly pragmatical, 
for to keep at rest a child who has had a mild concussion 
and now feels fine is a task for giants. Guttmann and 
Horder! have analysed the after-effects of head injury 
in 60 children under the age of 15 admitted consecutively 
to an accident department; an additional 6 cases, 
admitted earlier, were also included because of their 
severity. There were 45 boys and 21 girls in the series, 
suggesting that head injuries are to the adventurous. 
A group of 38 who were of school age showed a normal 
distribution of intelligence on testing, 7 being below 
average, 21 average and 10 above. There was no 
evidence of accident liability among them. Two-thirds 
of the injuries were due to road accidents. This runs 
counter to the experience of Wyllie,? who has suggested 
that in childhood the damage is usually done by a violent 
movement of the head against a fixed object. Of the 
41 children injured in road accidents in Guttmann and 
Horder’s series, 11 were passengers at the time. An 
analysis of the age-range of the rest injured in this way 
might show that the danger is chiefly to the runabout 
child ; probably the moving-head type of injury pre- 
dominates among infants and crawlers. Fractures were 
commoner in the series than among 165 adults admitted 
with head injuries (43% as against 27%). Neurological 
signs were present in nearly half the cases, and 5 of the 
consecutive 60 developed fits within an hour of the 
accident ; of the 165 adults only one developed fits. 
The stage of clouded consciousness usually experienced 
by adult patients was replaced, or perhaps masked, 
among the children by a phase of emotional disturbance. 
Left to themselves they were usually quiet and apathetic 
in the early stages, but they resented conversation and 
physical examination and were irritable and morose ; 
and they did not ‘“‘ respond to the usual little bribes.” 
This phase usually ended suddenly, the child waking up 
one morning as his natural cheerful self. In the early 
stages headaches were rarer than among adults, but the 
incidence after discharge was about the same in the two 
groups. Three-quarters were discharged in less than 
2 weeks ; half of them were away from school for 2—7 
weeks, a quarter being away for a longer time and a 
quarter for less. Late signs and symptoms of head 
injury are hard to assess because it is natural to attribute 
all later aberrations of health or conduct to “ that knock 


. he had on the head.” Of the 66, 19 had nervous or 


mental after-effects which their relations put down to 
the head injury, and 6 developed the postconcussional 
syndrome of headache with or without giddiness. The 
writers point out that neurotic and emotional symptoms 
often have nothing to do with the injury: the history 
may provide evidence of similar behaviour before the 
accident ; nevertheless they mention one or two cases 
in which changes in temper could fairly be put.down to 
the blow. Only 2 cases showed serious disorders of 
conduct, and in one of these there was a previous history 
of delinquency ; the other was a billeted child who got 
across his foster mother. Of 35 of the children followed 
up at school, intellectual performances remained as 
good as ever in 32; in 2 defectives it could not be 
acourately assessed. In only one, a boy with traumatic 
epilepsy, was mental deterioration serious. The opinion 
that children on the whole tolerate head injury well 
recover quickly, expressed last year at the Royal Society 
of Medicine,* is thus not fully borne out by the present 
study. Skull fractures are commoner, headache nearly 
as common as in adults, and other after-effects though 


Horder, H. Dis. Ci September. 
i, 170. 
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THE LANCET] 
uncommon are not wholly negligible. Guttmann and 
Horder, however, do not regard this as ground for keeping 
the child at rest for a long period; the, cases in their 
series were treated with the same “‘ active rehabilitation ” 
as adult cases. They were not expected to lie flat unless 
they felt like it, and were encouraged to get up as soon 
as their general condition permitted. 


THE VENOPRESSOR MECHANISM 


Ir has long been taken for granted that during mus- 
cular exercise the veins must be subjected to a pumping 
action by the muscles which, in virtue of the valves in the 
veins, are thus able to augment the inflow of blood to the 
right auricle. Yandell Henderson goes further, and 
regards skeletal muscle tone as an essential part of the 
circulatory mechanism. Should it disappear entirely, 
there is plenty of room in the capillaries and venules 
released from its supporting pressure for a large volume 
of blood. More important, there would now be nothing 
to drive the blood from the veins, and the circulation 
would come to a standstill. This theory envisages a type 
of shock in which primary disturbances of vascular tone 
have no place, and which is said to be a well-marked 
feature of conditions of circulatory failure complicated 
by acapnia (loss of carbon dioxide). The skeletal 
muscles may well be of much greater importance from the 
circulatory point of view than we have hitherto imagined, 
and Henderson’s views on the importance of estimating 
the venous inflow into the heart and his method for doing 
so are particularly interesting, but it is more than doubtful 
whether he is justified in going the whole hog. We know 
that apparently ‘resting muscles are in fact always in a 
state of tone, or mild reflex contraction, but in order to 
make a pump out of this mechanism Henderson has to 
assume that the slight tension of a resting muscle is 
maintained not by the steady contraction of one group of 
fibres but by a rotation of groups, one taking over from 
another so that individually they alternately contract and 
relax. There is little or no evidence for this attractive 
idea, though it has gained wide acceptance. Denny- 
Brown ® investigated it and concluded that the same 
groups of fibres maintained a steady contraction. It 
must be conceded that in a standing position a certain 
amount of swaying takes place, and this must inevitably 
transfer the tension in the muscles involved from one 
place to another. It must materially help the circula- 
tion, and we are ready to believe that without such slight 


* movements man would not be able to support the erect 


posture for more than a short time without circulatory 
failure.* But man is not always erect, and Denny- 
Brown’s findings dispose of the idea of an inevitable 
pumping action in resting muscle. It might still be 
tempting to postulate continual slight movements— 
though in anesthesia, for instance, it would be difficult 
to believe in their presence—but in curare we have a 
drug which effectively paralyses all striped muscle and 
eliminates all possibility of movement and even of tone. 
In animals kept alive by artificial respiration, the cir- 
culation does not stop on curarisation. In 1878 Gaskell ¢ 
actually recorded the blood-flow from the thigh muscles 
of several curarised dogs, and at least one of his records 
shows the arterial blood-pressure, which was over 100 
mm. Hg. German investigators ® have confirmed that 
intramuscular pressure is lowered in anoxia and acapnia, 
but say that it recovers immediately on breathing normal 
air. Nevertheless, Henderson’s interpretation of altitude 
sickness—anoxia, overbreathing, acapnia, depression of 
spinal motor centres, loss of muscle tone, failure of venous 
return—deserves attention in view of the question of the 


1. Henderson, Y. Medicine, 1943, 22, 223. 
2. Denny-Brown, D. E. Proc. roy. Soc. 1929, 104B, 252. 
3. = F. A., and Franseen, E. B. Physiol. Rev. 1943, 23, 


4. Gaskell, W.H. J. Physiol. 1878, 1, 262. 
5. Schnell. Luftfahrtmedizin, 1942, 7, 58 (from abstract). 
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advisability or otherwise of supplying carbon dioxide to 
airmen at high altitudes.® 

To sum up, it is probably fair to say that the “‘ veno- 
pressor mechanism ”’ is an important factor in maintain- 
ing the circulation which should not be neglected in 
assessing the causes of circulatory failure. Its stimula- 
tion by carbon dioxide is likewise only one of the func- 
tions of this substance which should be taken into-account 
when weighing its advantages and disadvantages. An 
excellent review of the various actions of carbon dioxide 
is given by Brazier,’ who shows that in addition to its 
direct stimulation of the respiratory centre, and its well- 
known effect on the oxygen dissociation curve of the 
blood, it improves the circulation by sensitising the vaso- 
motor centre, stimulating the carotid body and increasing 
muscle tone. Perhaps even more important is its direct 
dilator action on the cerebral blood-vessels, and Brazier 
poses the obvious question : in high-altitude flying, how 
far should arterial oxygen tension be sacrificed in order to 
gain the benefit of increased blood-flow through the 
brain? She rightly emphasises the importance of testing 
the efficacy of carbon dioxide by the actual performance 
of the individual, not by criteria such as arterial oxygen 
tension which, though apparently of high significance, 
may be misleading. 


WINTER TOMATOES 


As a source of vitamin C the tomato stands high among 
the components of an ordinary diet. Holmes, Jones and 
Ritchie* note that the ascorbic-acid content of field- 
grown, fully ripened, ‘* vine matured,” summer tomatoes 
has been estimated by several workers as 25 mg. per 
100 g. ; so that two large tomatoes a day would supply 
nearly the whole of the 75 mg. of ascorbic acid recom- 
mended by the American Medical Association. So much 
for the summer tomate, ripening on its native vine ; but 
what of the winter tomato ? Holmes and his colleagues 
found a much lower vitamin-C content in late winter 
tomatoes than in summer fruit. They bought their 
tomatoes retail from two chain and two independent 
stores during the months of February, March and April. 
The average ascorbic-acid content of these tomatoes was 
only 8-8 mg. per 100 g. The lowest value obtained was 
2-5 mg. and the highest—a solitary finding far outstrip- 
ping the rest—-22 mg. Thus the vitamin-C value of the 
fruit was only about a third that of summer tomatoes ; 
and since this all happened in America the observers 
could point to the orange as a much better and cheaper 
source of vitamin. They had, of course, no means of 
knowing how long their tomatoes had been picked. 
Olliver,® testing samples within a few hours of picking, 
found the ascorbic-acid content of tomatoes to be 22 mg. 
per 100 g., which accords well enough with the Ameri- 
can findings for summer fruit. She finds that when leaf 
vegetables are stored, ascorbic acid is rapidly destroyed ; 
and root vegetables also lose the vitamin, though more 
slowly, on storage : but in the case of fruits she finds that 
*“no adjustment need be made for normal storage 
which suggests that mere delay between picking and 
buying cannot be wholly responsible for the low vitamin 
content found by the American workers. In this country 
winter (or autumn) tomatoes are usually picked green, 
or when barely beginning to turn colour, and are ripened 
off the plant for a period ranging from a couple of days 
to a fortnight or more. They get a diminishing quantity 
of sunlight, and separated from the living plant have 
little encouragement to develop their full vitamin con- 
tent, or even, their full sweet summer flavour. Some- 
thing depends, too, on the variety, since genetic 
differences affect vitamin-C content. Holmes and 


6. Lancet, 1943, i, 780. 

7. Brazier, M. A. Medicine, 1943, 22, 205. 

8. Holmes, A. D., Jones, C. P. and Ritchie, W. New Engl. J. 
Med, 1943, 229, 461. 
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his colleagues note that the late winter tomato of the 
shops is not even as rich in the vitamin as the canned or 
bottled tomato of the preceding summer. They quote 
work showing that the ascorbic-acid content of such 
eanned and bottled fruit is about 15 mg. per 100 g.— 
almost two-thirds the summer figure. 


YOHIMBINE AS AN APHRODISIAC 


Tue family of rubiacex has been a good companion to 
man. In this country, it gives us the elder of our hedge- 
rows and the sweet smelling woodruff; in Europe, the 
madder which yielded alizarin and other priceless dyes ; 
further afield, cinchona and ipecac. A more equivocal 
blessing is the Pausinystalia yohimba of the Cameroons 
and French Congo, from which is derived an alkaloid 
which has long had an under-the-counter reputation 
as an aphrodisiac. There was, however, little ex- 
perimental evidence to warrant this belief, the erection 
that it produces in some animals being explained 
by the vasodilator action which is its most characteristic 
property. There may be some central action, but it is 
more likely that the results claimed in humans have 
been psychological rather than pharmacological. Recent 
developments in sex endocrinology have reawakened 
interest in the drug, and there have been claims and 
disclaimers of its cstrogenic action. For instance, 
Hechter, Lev and Soskin ! used yohimbine in their efforts 
to assess the part played by hyperxmia in the effects of 
estrogens on the reproductive organs; they found that 
one or more injections of 1 mg. caused uterine distension, 
proliferation of the uterine musculature and endometrial 
stroma, together with cornification of the vagina. These 
results obtained in castrated mice suggested that many 
of the effects commonly attributed to the specific effect 
of cestrogen were in fact due to hyperemia, which is a 
constant concomitant of estrogenic action. * But 
D’Amour? had been unable to produce cstrus in cas- 
trated rats. A more extensive investigation has now 
been undertaken by Fugo and Gross. They find that 
while 1 mg. of yohimbine given daily to immature female 
rats produces no precocious sexual development, doses 
of 1-4 mg. in intact adult female rats for 40-100 days 
give rather curious results. With the lower doses the 
normal cestrus cycle was altered by the appearance of 
prolonged periods of estrus, lasting from 3—9 days, while 
with higher doses a condition resembling pseudopreg- 
nancy was produced. In spite of these results they were 
unable to obtain any vaginal cornification by similar 
treatment of adult castrated rats, showing that the 
cestrus produced in the intact rat was not due to hyper- 
semia and was presumably caused by some stimulation 
of the ovary. This latter possibility was in turn ruled 
out when hypophysectomised rats with intact ovaries 
were injected in the same manner. No cestrous condi- 
tions were produced. This placed the site of action of 
yohimbine one stage further back, and indicated the 
pituitary gland as the intermediary of the estrogenic 
action. Fugo and Gross showed that this was so by 
experiments on adult male rats which had immature 
ovaries implanted into the anterior chambers of their 
eyes. Yohimbine injections in these rats, whether 
intact or castrated, led to the formation of corpora 
lutea in the transplanted immature ovaries. “Fugo and 
Gross conclude that yohimbine stimulates the secretion 
of luteinising gonadotrophin from the pituitary gland. 
If these results are confirmed then here may lie the 
explanation of the aphrodisiac reputation of yohimbine. 
It will be interesting to see whether the stimulating 
action is confined to the gonadotrophie factor or 
whether the other pituitary principles are also stimu- 
lated. 


1. Hechter, 0., Lev. M. and Soskin, S. Endocrinology, 1940, 26, 


2. D’Amour, F. E. Ibid, 1935, 18, 235. 
3. Fugo, N. W. and Gross, E. G. Ibid, 1942, 31, 529. 


MORE ABOUT THE NURSE’S PAY 


A SECOND report of the Nurses Salaries Committee, 
chairman Lord Rushcliffe, has now appeared, proposing 
welcome changes in the rewards of a profession which 
until recently had altogether too much in common with 
virtue in that respect. The anomalies which honeycomb 
our nursing service, however, have imposed some of their 
pattern on the committee’s decisions. Custom has al- 
ways carried its full weight in this country, and custom 
must no doubt be thanked for the decision to make the 
pay of male nurses higher than that of women in the same 
grade. A proposal that the higher rates should be pay- 
able only to married men with families, and to women 
nurses who could show they had dependent relatives, 
would have been more daring and more just. Another 
decision governed by custom has been made in regard to 
the pay of health visitors and district nurses. In the 
proposed scale health visitors are to begin at £270 and 
rise to £360. A senior district nurse begins at £240 and 
rises to £300; to qualify for this salary, she must be a 
state-registered nurse, a state-certified midwife and must 
have successfully completed an approved course in 
district training (usually lasting 6 months); that means 
that she has been in training for close on 5} years. A 
health visitor can train in one of two ways. She must 
either hold the SRN and the SCM certificates and have 
completed a 6-months course in public health work—in 
which case her training is exactly comparable with that 
of a fully trained district nurse except that she has taken 
a different course of specialised training. Or else she 
may take an SCM certificate (2 years), a public health 
course lasting 2 years, and-6-months training in a 
hospital—a total of 44 years. Thus a properly qualified 
district nurse is at least as well trained as a health visitor. 
Moreover, some district nurses hold the health visitor’s 
certificate, and these are said to be the most highly 
qualified women in public health nursing today. The 
Rusheliffe Committee recommend that where a local 
authority requires a district nurse to. hold the HV 
qualification she should receive an additional £10 p.a. 
(bringing her maximum salary up to £310) ; and where 
she undertakes midwifery regularly she should receive a 
further £10 p.a. (maximum £320). Even these additions 
leave her £40 behind the health visitor; yet, speaking 
generally, the district nurse has the harder job, with 
more erratic hours and less leisure. It seems a pity to 
rate her services lower, especially now that her potential 
value as a public health teacher is beginning to be 
recognised. It must be borne in mind, however, that 
district nurses are apt to vary more widely in their 
qualifications than health visitors: at one end of the 
scale is the Queen’s nurse, holding the qualifications 
already mentioned, at the other end the village nurse- 
midwife holding only the SCM. The committee have 
graded the scale downwards according to qualifications, 
and recommend that a statutory qualification should be 
prescribed for district nurses as soon as circumstances 
permit. They also propose a scale for state-registered 
nurses in nurseries, and in the main their recommenda- 
tions seem a substantial advance on existing practice and 
level things up considerably. j 


THE Nuffield Provincial Hospitals Trust, at Lord 
Nuffield’s suggestion, has offered the University of Oxford 
£8000 a year for ten years towards the cost of establish- 
ing and maintaining a plastic surgery unit. The univer- 
sity has accepted the offer and has appointed Mr. T. 
Pomfret Kilner as the first director of the unit with the title 
of Nuffield professor of plastic surgery. The Radcliffe 
Infirmary will provide hospital facilities for the unit, and 
these will be supplemented by the Ministry of Pensions. 


Mr. REGINALD WATSON-JONES will speak on a surgeon's 
impressions of Soviet Russia at the annual general meeting 
of the Anglo-Soviet Medical Council, on Friday, Dee. 17, 
at 5.30 pm, at 1, Wimpole Street, London, W.1. 
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INCAPACITATING SICKNESS AMONG 
MERCHANT SEAMEN 


ALEXANDER HUTCHISON 
MD GLASG, FRFPS, DPH 
PORT BOARDING MEDICAL OFFICER, GLASGOW 


UNDER a war-time agreement with the Shipping 
Federation, the port boarding medical officers of the 
Glasgow Port Health Authority attend cases of sickness 
among merchant seamen while their ships are in the 
Clyde anchorages emergency port. 

During the two years from May, 1941, to May, 1943, 
these medical officers were called upon to deal with 5374 
cases of sickness among Merchant Navy personnel 
while their, ships were in the anchorage; these do not 
include cases of sickness found among the crews of 
ships on their arrival at the port. The incidence of 


TABLE I 
INCAPACITATING SICKNESS AMONG MERCHANT SEAMEN 
| 1941-42 1942-43 Total 
Disease 
Cases % Cases % Cases % 
1. Infectious disease— 
Acute .. | 162) 91! 296 82 458 8-5 
Chronic .. 19 40 1-1 57 1-1 
Venereal disease 165 93, 377) 105, 542 10-1 
Total... | $44 194) 713 19-8 1057 19-7 
2. 7'rauma— 
Accidents -- | 291 164, 15-7| 857) 159 
Caused by physical 
agents. . Jo pigs 3-0 63 1-7 116 2-2 
Total .. -. 344 194 629 174 973 18-1 
Systemic diseaseo— 
eart and blood- } | 
vessels 50 2-8 89 25) 139 26 
| 178) 10-1) 254) 7:0) 432 8-0 
Gastro-intestinal | | 
system | 255) 144 574) 159) 829 15-4 
Genito-urinary 
system 17 1-0 12 59 11 
Motor system 110 62. 194 64 304 5-7 
Nervous system 24 1-4 36 1-1 60 1-1 
Tumours oy 7 0-4 23 0-6 30 0-6 
Adenitis 1 0-1 25 0-7 26 0-5 
Blood .. 4 6-2 02 13 0-2 
Eye 18 65| 18 96 1:8 
r 31 1-8 76 21! 107 2-0 
| 271 153!) 556) 45-4 827 15-4 
Unspecified | 108 58, 319 89 422 7-9 
Total. (1082 61-3 2262 62-8 3344 62-2 
Grand total 1770 100-0 3604 100-0 5374 100-0 


disease among these cases is shown in an abridged 
form in table 1. From the original table I have selected 
diseases which are chief contributors to incapacity among 
merchant seamen : 


Disease Cases % 
Infectious 515 9-6 
Venereal disease 542 10-1 

uma 973 18-1 
Bronchitis 254 4-7 
Defective teeth 230 4:3 
Gastritis 267 50 
Skin diseases 827 154 
Scrimshanking 191 3-6 


INFECTIOUS DISEASES 

Infectious disease, including venereal disease, is 
responsible for 19-7% of all sickness. Of this figure 
2-5% is due to tonsillitis and 3-3% to influenza. Influenza 
is a vague term, which includes feverish colds, malaria 
and even anxiety states. These diseases, tonsillitis and 
influenza, are spread by close contact with the patient, 
and in overcrowded forecastles the disease spreads 
rapidly. Tuberculosis is responsible for 1-1%, but it is 
difficult to estimate how many of these patients went to 
sea because of the mistaken idea that the sea air would 
benefit their tuberculosis. 
_ The steps to control the spread of these respiratory 
infections include :— 
1. Reduction of overcrowding in forecastles. 
2. Increase of isolation accommodation on board ship. 
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3. Education of masters of the high infectivity of these 
diseases, especially tonsillitis and influenza. 

4. Prevention, by strict medical examination, of any 
patient. suffering from tuberculosis adopting the 
Merchant Navy as a career. 


Venereal disease accounts for 10-1% of all incapacity 
among merchant seamen, and is being considered separ- 
ately. in view of its special nature. The figure is very 
high, and is known not to include all cases. Steps 
should be taken immediately to combat this disease. 
The measures to reduce its incidence would include :— 

1. Examination before embarkation and disembarkation 

of all seamen, followed by intensive treatment 
ashore of all recognised cases—the treatment to 
conform to the recommendations drawn up by the 
Ministry of Health and circulated in November, 1942. 

Closer coéperation between the medical officers of the 
Merchant Navy reserve poo] and medical officers 
of the port health authority is essential, and is 
possible. 

. Closer inspection of all medical equipment carried on 
board. 

4. Reconsideration, as an urgent measure, of the possi- 
bilities of prophylaxis as opposed to concentration 
on treatment after infection. This is a field of 
activity which has been explored with success in the 
Fighting Services, and it is to be hoped that the 
experience gained will be available for the benefit 
of the merchant seamen. 


TRAUMA 
Trauma accounts for 18:1% of all sickness. In any 
industry this would be a high figure, but it is likely that 
in the Merchant Navy it is higher during war than in peace 
for obvious reasons. Measures to reduce the incidence 
would include :— 

1. If the ship is in port, and the dockside illuminated for 
the discharge of cargo, some lights should be avail- 
able on board ship, especially at companionways and 
in alleyways. The glare from the quayside intensifies 
the darkness on board ship and accidents follow. 

2. Decks and alleyways should be kept clear of obstacles 
and wet refuse. 


to 


SYSTEMIC DISEASES 

Systemic diseases account for 62-8% of all incapacitat- 
ing sickness. Of these, diseases of the respiratory 
system, the gastro-intestinal tract and the skin are the 
main contributors. 

Bronchitis is chief among the respiratory . diseases. 
The etiology is vague. There are various types, some 
of which are related to: a respiratory infection ; dusty 
atmospheres ; extremes of heat and cold; or psycho- 
neurotic components, which perpetuate symptoms and 
may even amount to the extent of a secretory neurosis 
of the bronchi. 

Defective teeth and gastritis are chief contributors to 
the high incidence among the gastro-intestinal diseases. 
Defective teeth may cause gastritis, but gastritis is a 
vague term which covers a variety of stomach complaints 
due to a variety of causes. Modern medical opinion is 
more and more inclining to emphasise the important part 
played by the emotions in many of the cases of gastritis. 

Half of the skin complaints are attributable to in- 
flammatory conditions. Scabies is responsible for 
5-5% of all sickness. 

Many of the disease terms included under systemic 
diseases cover psychoneurotic and psychosomatic states, 
but their number jis difficult to estimate. I have hesi- 
tated to use the word scrimshanking in an article dealing 
with merchant seamen, but this is the only term I can 
find to describe the type of complaint affected by some 
in their desire to avoid sailing on a certain ship or to a 
certain destination. Some of this scrimshanking is 
definitely conscious, but in many the motives for the 
illness have been referred to the unconscious. Measures 
to reduce the incidence of these systemic complaints 
would include : 

Bronchitis—(a) Better ventilation and methods of remov- 
ing dust in stokeholds. 

(6) Ways of preventing men from coming direct from 
stokeholds or warm kitchens into the open. This 
could be done by the provision of a rest-room and 
baths. 
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(c) To improve the welfare of the men is to improve the 
morale of the ship, with resulting decrease in the 
psychoneurotic components which perpetuate this 
disease 


Defective teeth.—Closer attention to the condition of the 
teeth and provision of dentures should be made at the signing- 
on medical examination. 

Gastritis——Like bronchitis, gastritis of neurotic origin 
could be helped by attention to the welfare of the men, In 
my opinion, however, it is more often associated with ill- 
cooked meals, and closer scrutiny of the credentials of cooks 
would help eliminate this complaint. Recently, while in- 
vestigating an outbreak of enteritis on board a ship, I learned 
that the cook’s only previous occupation had been that of a 
cement mixer, that he had had no training in cooking and 
that he boiled the ship’s laundry in the urns used for making 
the crew’s tea, 

Skin diseases.—More spray baths and better forecastle 
conditions would help to reduce skin diseases. 


In table 11 the proportional incidence of illness due 
to various es among Merchant Navy personnel is 
compared with that among men following another 
dangerous occupation (mining), and among the civilian 
male population in industry.’ 


TABLE II 
INCIDENCE (%) OF DISEASE IN THREE GROUPS OF MEN 
Scottish Civilian Merchant 
miners Scottishmen Navy 

Tumours 0-1 0-3 0-6 
Influenza “ig 23-4 22-4 3-3 
Infectious disease 0-4 1-6 52 
Cerebral hemorrhage es 0-07 0-19 0-1 
Violence ~ 157 -12-2 15-9 
Bronchitis and ‘pneumonia . 6-04 7-32 5-4 
Upper respiratory .. 6-28 10-6 1°33 
Gastric and duodenal ulcers 0-83 1-4 11 
Appendicitis . » 0-9 1-6 1-0 
Hernia wh 0-4 0-76 11 
Gastritis pom 5-7 6-0 5-0 
Diseases of kidney 0-5 1-1 0-9 
Inflammatory skin 10-2 8-5 71 
Skin diseases . 13 18 8-3 
Rheumatic and joint, conditions 1289 186 5-6 
Cardiac and nervous debility O36 .. 0-66 0-7 
Neurasthenia os 0-50 0-7 
Undefined debility .. ae 0-33 .. 0-43 1-0 


From the table it is seen that the proportional incid- 
ence of tuberculosis among merchant seamen is 4 times 
as high as that in miners, and fully 14 times as high as the 
relative incidence of the disease among the civilian 
male industrial population. The proportional incidence 
of accidents is highest among merchant seamen, and this 
also applies to skin diseases. The disease terms which 
are generally used to denote nervous strain (e.g., cardiac 
and nervous debility and neurasthenia) show that among 
merchant seamen the proportional incidence is higher 
than among the other two groups under review. 


THE MOTHER AS PAINLESS SPECTATOR 

Dr. TuEropore James (Gwelo, 8. Rhodesia) writes that 
he has employed the method of local anzsthesia in 
childbirth advocated by Sheldon (Lancet, 1941, ii 569). 
‘QOmnopon’ and hyoscine were used to help the mother 
(a primipara of 27) through the first stage. When the head 
was on the pelvic floor 1% procaine with min. 10 of 1 in 1000 
adrenaline in 100 c.cm. was used to infiltrate the perineum, 
the injections being made, as Sheldon recommends, over the 
external abdominal ring, medial to the tuberosity of the 
ischium, and into the perineal body. The mother completed 
the second stage easily and painlessly except for the bearing 
down pains which she used to the best effect; and she 
insisted on watching the egress of the child’s ‘head in a 
hand mirror; when it was crowned she knew nothing 
about it, and when the head was born she looked on, She 
sustained only a very small tear of the vaginal mucous 
membrane. The emotional and psychological effect was, 
he says, a pleasure to see. The mother looks back on the 
birth of her child with interest and satisfaction. 


A. Department of Health for Scotland. Re incapacita 
in the insured 
1935. 


population of Scotland, 1933-36 


PENICILLIN IN WAR WOUNDS 
A REPORT FROM THE MEDITERRANEAN 


PENICILLIN has been on trial for combating wound 
sepsis in North Africa since July, 1942, and a preliminary 
report has now been made to the War Office and Medical 
Research Council. by Prof. H. W. Florey, FRs, and 
Brigadier Hugh Cairns, FRCS. 

The object was not primarily to ascertain whether 

nicillin is capable of controlling gram-positive organisms 
in septic conditions—this has been amply demonstrated 
in England—but to answer the questions : Can penicillin 
be used effectively in the field at all ; and if so, how much 
is required, and at what place in the Army organisation 
can it be used to the best advantage ? Since a quick 
answer was wanted, the work has been compressed into 
three months, a period too short for full assessment of 
the results. 

It is now comparatively easy to administer penicillin 
parenterally—an effective dosage is known and methods 
of administration have been worked out—but supplies 
are too small to permit of the large doses requi by 
this route. Here the problem was to work out techniques 
for giving small amounts by local application which 
would be simple enough to be used by surgeons and 
nursing staff in the busy period of battle. The report 
is based on the treatment of more than 300 battle 
casualties. No attempt has been made to compare. the 
value of penicillin with that of the many alternative 
methods of treatment in use. This would be an under- 
taking of great magnitude, and the report mentions that 
after four years of war there are still mo’ conclusive 
observations on the effect of sulphonamides in the pre- 
vention and treatment of wound sepsis. Moreover, 
there seem to be no available figures on such points as 
the proportion of fractures which become, chronically 
septic, the number of wounds successfully sutured, and 
so on. 

PLAN OF THE INQUIRY 

The experience of Florey and his colleagues in Oxford 
from 1940 onwards made it clear that penicillin might 
play an important part in the control of infection associ- 

ated with war wounds if it could be obtained in suffi- 
cient quantity. A supply was sent out to Cairo from 
Oxford in July, 1942, and the a mising results obtained 
with this and batches from elsewhere by Lieut.-Colonel 
R. J. V. Pulvertaft led to attempt= to manufacture 
penicillin in Egypt. Pulvertaft and Colonel J. S. K. 
Boyd were convinced that of all the antibacterial sub- 
stances they had tried penicillin offered the best prospect 
of cleaning up the chronic sepsis met with in base hos- 
pitals, and Pulvertaft began experiments with crude 
penicillin he made himself. As further supplies became 
available, early this summer Lieut.-Colonel Ian Fraser, 
Major Scott Thomson, and soon afterwards Professor 
Florey and Brigadier Cairns went out to North Africa ; 
at home Flight-Lieutenant D. C. Bodenham was studying 
the effects of penicillin in burns and other surface 
wounds (his report appears on p. 725 of this issue of 


. THE LANCET), and it was being tried at the Military 


Hospital (Head Injuries) in cases of pyogenic meningitis 
which did not respond to sulphonamides. 

Fraser and Scott Thomson arrived in Algiers after 
the end of the fighting in Tunisia, and studied the effects 
of penicillin on a miscellaneous collection of cases of 
chronic sepsis. They found that where penicillin- 
sensitive organisms were present they could be eliminated 
from accessible surfaces, but that gram-negative ones 
persisted ; deep lesions were difficult to treat, and the 
method of instillation through tubes gave poor results. 
Parenteral exhibition of the sodium salt successfully 
eliminated sensitive organisms from bone and other 
infections. 

From these cases it was apparent that it was far too 
late to start penicillin treatment, weeks or months 
after wounding, at a rear base hospital, and arrange- 
ments were made to treat cases from the next campaign 
at forward base hospitals. It would clearly effect a 
valuable saving in man-power if a method of treatment 
could be evolved which would prevent infection of the 
larger flesh-wounds and permit of early suture, with 
consequent earlier return to duty. There were no reliable 
figures to show the number of delayed primary sutures 
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or secondary sutures performed at an early period in this 
theatre of war, but the proportion of wounds sutured 


does not seem to have been high. In the Eighth Army, 
for instance, the time between wounding and secondary 
suture appeared to run into-weeks, at best. This is 
not surprising, for it seems fairly certain that notwith- 
standing the routine use of sulphonamides most battle 
casualties are at some time infected. Suturing in the 
forward areas was therefore strongly deprecated, owing 
to the many catastrophes which had followed this 
procedure. 

With these considerations in mind, an attempt was 
made to suture soft-tissue wounds—those not involving 
bones or the major cavities—at the first hospital where 
the patients could be held for observation, penicillin 
being relied on to check or abolish infection by gram- 
positive organisms. Cases were received at the forward 
base 2-22 days after wounding, a few wounds among 
airborne and area troops being less than 12 hours old. 
Their previous treatment had been the standard Army 
one of excision (of varying and often excessive dimensions), 
the application of sulphanilamide powder, and the 
administration of 2-5 g. of sulphanilamide twice daily. 
Practically all the wounds were more or less infected, 
and they were of such a nature that no surgeon engaged 
in the present observations would have considered 
closing them in the condition in which they were received. 

A group of compound fractures was also observed. 
The present practice in such cases is to provide good 
drainage, with‘removal of the obviously necrotic material 
and foreign bodies. Opinion has veered from massive 
excision to more moderate procedures. The limbs are 
enclosed in plaster or otherwise immobilised after placing 
sulphanilamide powder in the wound and dressing with 
soft-paraffin gauze. Official instructions in the Middle 
East are to give sulphanilamide by mouth during 
transport, and, if necessary, subsequently ; but this 
treatment cannot always be carried out regularly. The 
treatment probably gives good results eventually in most 
cases, but many patients pass through a chronic sup- 
purating condition leading to a long convalescence, loss 
of the limb or even life. This particularly applies to 
fractured femur. 

Thus most fractures mean either the complete loss of 
the man, or at best a long period of inactivity and 
rehabilitation. An attempt was therefore made to close 
open fractures by suturing the wound, gram-positive 
organisms being controlled by the parenteral administra- 
tion of sodium penicillin for -5 days. 

A third series of observations were made on the control 
of sepsis in various types of head injury by two neuro- 
surgical units. There is undoubtedly a big field .for 
investigation in the use of penicillin in abdominal and 
chest injuries, but no observations of such cases are 
included in the present report. 

The study was extended by Fraser and Major J. D, 
MacLennan in Sicily. There the plan was for them to 
see flesh-wounds early, at a CCS or FSU, trim the wounds, 
and dress them with penicillin-sulphanilamide powder, 
the patients then being sent back to the general hospital 
at ipoli where further bacteriological examination 
and immediate suture could be carried out. 

_ METHODS OF ADMINISTRATION 

If penicillin was plentiful there can be no question 
that parenteral administration should be practised in 
nearly all cases. By this route the agent is brought by 
the blood-stream to all viable tissues, preventing the 
multiplication of susceptible bacteria in those tissues. 
But supplies are still extremely small and it has therefore 
been necessary to ar ore the possibility of using small 
gry locally. Since penicillin is rapidly absorbed 
it must be applied frequently, and in a concentration 
greatly in excess of the minimum required for bacterio- 
stasis at the immediate surface ; it is of little value to 
sterilise the surface of a wound if bacteria are left a few 
millimetres below the surface or locked away in pockets. 

Local application.—In this series four forms of local 
application have been used : 

1, As a solution of the calcium salt in distilled water or saline 
(250-500 units per c.cm.). 

2. In a cream with lanette wax, which will hold the penicillin 

in contact with the tissues longer than is possible with 

a watery solution (250 units per g.). 
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3. As crude dry calcium penicillin, applied directly to the 
infected surface, the penicillin dissolving in the fluid 
present. This method may be unnecessarily wasteful, 
for the powder is difficult to spread thinly over aJarge 
wound. 

4. As a powder diluted with a sulphonamide, insufflated on 
the infected area with a blower; here the diluent was 
sulphanilamide, but Bodenham and others have used 
sulphathiazole (500-5000 units per g.). 

In the treatment of soft-tissue wounds, after the usual 

surgical excision, small rubber tubes with one hole at the 

end were inserted, usually through stab-loles, so that 
fluid injected down them had a good chance of reaching 
all parts. The wound was then sewn up. Up to five 
tubes were used, according to the size of the wound. An 

adequate dosage was found to be about 3 c.cm. (750 

units). injected every 12 hours. The ends of the tubes 

were brought out through the main dressing, so that 
injections could be performed with little disturbance. 

In most cases it is sufficient to leave the tubes in for 4 

days. It was found best to give the first injection of 

fluid through the tubes while the patient was still on the 
operating-table. Penicillin-sulphanilamide powder was 
dusted on any raw surfaces after removal of the tubes. 

A few wounds were sutured without tubes after a 
single introduction at the operation of not more than 10 g. 
of penicillin-sulphanilamide (5000 units per g.). In 
wounds where cedema made closure difficult, the open 
wound was at first insufflated daily with penicillin- 
sulphanilamide (2000 units per g.), tubes being inserted 
and the wound sutured when the cedema had subsided. 
In some particularly dirty wounds, such as amputation 
stumps and compound fractures, tubes were put into the 
unsutured wound and twice-daily injections given for 
5 days. 

For wounds that had been infected for many weeks 
a lanette wax paste was used as a daily dressing. This 
method may have advantages where much slough has 
to be removed, or for cavities difficult of access. 

In* the cases treated at a CCS a penicillin-sulphanil- 
amide powder, containing 5000 units of penicillin per ¢., 
was inserted into the wounds after the usual trimming ; 
these wounds were left open, covered with soft-paraffin 
gauze and the usual dressing. 

Parenteral administration.—For intramuscular or in- 
travenous injection the sodium salt was used, carried 
either dry or in strong solution in ampoules or bottles, 
and diluted with distilled water when required. <A dose 
of 15,000 units three-hourly was sufficient to maintain a 
blood concentration which would inhibit a test staphylo- 
coccus. The amount of pain caused by the injections 
varied widely with different batches of penicillin ; some 
caused no serious discomfort, while others produced so 
much pain, induration and stiffness that only the toughest 
patients could stay the course. 

Because of the pain of intramuscular injection, the 
intravenous route was tried, hospital blood-transfusion 
service supervising the drips. The penicillin was 
administered by continuous drip in glucose saline, 2 
litres containing 100,000 units being given in 24 hours. 
Here the different batches varied widely in their pyro- 
genicity, and there seemed to be no correlation between 
pain-production or intramuscular injection and tendency 
to produce fever and rigors. . 

Probably the best practice will be to use continuous 
intravenoys therapy where possible, and the intra- 
muscular route elsewhere. It is hoped that manu- 
factureis will produce a pyrogen-free penicillin. 

RESULTS 

Chronic septic wounds.—Septic wounds 3-4 months old 
were treated at Algiers by Fraser, with Scott Thomson 
doing the bacteriological investigation. The wounds 
were infected in about equal proportions with hemolytic 
streptococci alone,staphylococci alone, or these organisms 
in combination. Most of them also contained coliform 
organisms. All were suppurating. 

In about half of the 16 flesh wounds secondary suture 
or skin-graft had been tried and failed ; in many the 
infection was deep-seated ; in most the patient was in 
good general condition. Loeal application of penicillin 
quickly controlled the gram-positive organisms and 
rendered the wounds suitable for skin-grafting or second- 
ary suture. 
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Most of the 18 fracture patients were very ill, with 
fever, anemia and loss of weight. Three had large 
bedsores, and in some of them deep-seated abscesses had 
form€d beneath partly or wholly healed wounds. Flies 
were numerous and persistent, and it was often impossible 
to prevent infestation with maggots. All the patients 
had had sulphonamides locally, and by mouth or intra- 
venously as well. The results of local application of 
penicillin were poor. With parenteral administration 
of sodium penicillin some dramatic recoveries were 
obtained, though in two cases of fractured femur it failed 
to control the infection. It was concluded that treat- 
ment of old-standing septic compound fractures would 
require large amounts of sodium penicillin, which might 
be more profitably used in more recent wounds. 

Recent soft-tissue wounds.—Early closure of 171 soft- 
tissue wounds was carried out by 10 surgeons at 5 general 
hospitals at Tripoli and Sousse. Most of the wounds 
were 3-12 days old when closed. As experience and 
confidence grew it was found possible to close almost 
all wounds, except those in which a missile had produced 
gross destruction of skin. Most of the. wounds were 
infected, and some were actually purulent, but no case 
was rejected for this reason, and the wounds were closed 
before the results of the preliminary bacteriological 
examination were known. Yet none of these patients 
was placed in danger by the closure, and only once was 
it necessary to release the stitches. 

The progress of these wounds followed a fairly uniform 
pattern. They are remarkably free from reaction. On 
the second to fourth day thin salmon-pink purulent 
fluid can be aspirated from the depths of the wound ; 
this is rich in healthy polymorphs and on culture yields 
coliform bacilli. When unveiled on the eighth to twelfth 
day the wound may be found bathed in thin salmon- 
pink pus which goes green on the dressings, but after 
this gram-negative pus is wi away the wound and 
stitch-holes are found to be clean and free from cedema 
or redness—the wound is discharging pus and yet healing 
well. Thereafter, provided the stitches are not remioved 
too soon, linear healing results. The presence of pus 
nitist not be regarded as an indication for removing the 
stitches immediately ; tubes were removed on the fifth 
day without disturbing the dressings or plaster, and 
stitches on the tenth to fourteenth day or even later. 
B. pyocyaneus often persists in the wounds until healing 
is complete. 

At or after 3 weeks the wounds could be classified in 
three groups : 104 were united and epithelialised through- 
out their whole extent and quite dry; 60 were still 
gaping and granulating in one or more small areas but 
usually healed rapidly by granulation ; in 7 the whole 
or greater part of the wound had broken down, failure 
usually being due to errors in the technique of wound 
closure. 

Thus in the closure of recent flesh wounds, to quote 
Lieut.-Colonel J. S. Jeffrey, ‘‘ with penicillin the obstacle 
of infection has been practically overcome.” 

Recent fracture.—Treatment of battle casualty com- 
pound fractures with penicillin was confined to two 
general hospitals—at Tripoli and Sousse—in order to 
concentrate the available sodium penicillin. The aim 
was to prevent chronic infection of the fracture and to 
convert it as soon as possible into a closed fracture by 
suturing the wound. It was felt that only parenteral 
treatment was likely to be effective in disseminating the 
drug about a a fracture. Altogether 36 
fractures were treated ; they were mostly comminuted 
fractures of long bones, with wounds of sufficient size 
to warrant attempts at closure. They had all been 
temporarily immobilised in the forw area and were 
5-14 days old on arrival at the forward base hospitals. 
In 31 it was possible to suture the wound completely ; 
in the other 5 this was mechanically impossible. In 
the forward areas 27 had been treated with sulphanil- 
amide and soft-paraffin gauze; in 9 Fraser had gone 
forward and given initial treatment with penicillin- 
sulphanilamide powder insufflated into the wound. 

The, routine was to give a 5-day course of sodium 
penicillin’ either by 3-hourly intramuscular injections 
or in a continuous glucose-saline drip infusion, totalling 
500,000 units. Gram-positive cocci were present on 
arrival at the base in 18 of the 36 fractures, and at the 
end of penicillin treatment they were present in 15. 
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The presence of gram-positive organisms did not run 
parallel with success or failure of the wound healing ; 
they were present in some cases which made an excellent 
recovery, but they were always present in cases which 
broke down completely. In 5 of the 36 cases the. treat- 
ment failed, but these came early in the series when the 
technique was being developed. One patient died of 
head injury ; the remainder, after 2 months’ observation, 
were either healed or free from serious infection ; there 
was no evidence of delayed bony union. 

It was thought that too much was attempted in the 
way of wound closure—in a comminuted fracture it: is 
wise to leave potential drainage to the exterior for the 
first week or ten days—and that the dosage in fractures 
of the tibia and femur was too small; a total of 700,000 
to 1,000,000 units should be given over 7-10 days. 
though this may be unnecessary where penicillin is given 
in the forward area. 

Gas gangrene.—It was thought impracticable to treat 
a developed case of gas gangrene by local application, 
and the seven cases treated all received sodium peni- 
cillin parenterally, the dosage ranging up to 750,000 
units. Four of the patients recovered and three died ; 
all were Cl. welchii infections. In two of the fatal 
cases the gas gangrene appeared to have been overcome 
when the patient died, in one case from toxemia, possible 
anaphylaxis and acute dilatation of the stomach, and 
in the other from malignant tertian malaria; but the 
post-mortem investigations are not yet complete. Of 
the cases which recovered, two were severe, the gangrene 
involving the calf in one and the upper thigh in the 
other; one in an amputated thigh was limited to the 
remaining half of the sartorius; and one was a gan- 
grenous cellulitis of the leg. 

In one of the fatal cases histological examination of 
the muscles of the wound showed very extensive macro- 
phage reaction at the edge of the zone of necrosis of the 
muscle. Since spreading gas gangrene is said to produce 
no cellular reaction, this macrophage reaction may be 
regarded as additional evidence that penicillin in adequate 
dosage is effective against gas gangrene. 

It is clear from this experience that penicillin will 
not counteract toxsemia ; all the dead muscle should be 
surgically removed and massive doses of anti-gas- 
gangrene serum given. Fulminating eases, with profound 
toxemia, are not likely to be saved by penicillin. Peni- 
cillin may be expected to play an important part in 
prevention. 

Head-wounds.—The current practice of closing head- 
wounds completely after excision and the local applica- 
tion of sulphathiazole, as described by Eden in the 
Lancet of Dec. 4 (p. 689), has given satisfactory results 
in recent wounds ; thus in the El Alamein and Tunis 
battles primary healing of wounds up to 3 days old was 
obtained in 90% of cases. In the present investigation 
attention was particularly directed to penetrating brain 
injuries more than 3 days old, and at Tripoli and Sousse 
23 brain-wounds 3-12 days old were treated with peni- 
cillin. Almost all of them were infected with gram- 
positive pyogenic organisms, and about half were frankly 
suppurating. The wounds were excised, cleaned and 
closed, injections of calcium penicillin solution being 
given 12-hourly for 3-5 days through a stab-hole into 
the brain cavity, the average total dosage being 15,000 
units per case. In addition, calcium-sulphanilamide 
powder was applied to the wounds during dressings and 
occasionally during operations; intramuscular peni- 
cillin was given to 3 patients who had compound fractures 
of the limbs as well as brain injuries. 

There were 3 deaths in the 23 cases, 2 of them from 
infection. In the remainder, wound healing was satis- 
factory, except in one case where the wound edges 
broke down sufficiently to expose a small brain fungus 
which subsequently healed. Bacteriological examina- 
tion of material aspirated from the brain-wounds showed 
that, with penicillin, gram-positive cocci disappeared 
‘from the wound within 48 hours in most cases. 

This experience suggests that penicillin deserves a 
more extensive trial in brain-wounds for which definitive 
treatment cannot be obtained before 72 hours. For 
brain-wounds less than 3 days old there seems to be no 
case for using penicillin while it is scarce. 

Non-penetrating wounds 4-16 days old, which were 
suppurating and would hitherto have been left open. 
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were successfully closed and treated with penicillin 
solution through tubes for 3-5 days, using a total dosage 
of about 3000 units. In the scalp wounds not associ- 
ated with fracture of the skull, first intention healing 
after excision could be secured with a single application 
of 1-3 g. of penicillin-sulphanilamide powder, provided 
the powder was not washed away by bleeding during 
closure of the wound. 

Gonorrhea.—In Tunisia many cases of gonorrhcea 
were occurring in highly trained fighting troops, such as 
parachutists, shortly before they were due to fight, 
and the proportion of sulphonamide-resistance seemed 
to be much higher than at home. Nine cases which had 
failed to respond to sulphonamides, and one fresh case, 
were treated with sodium penicillin, all other forms of 
treatment being withheld. The dosage was based on 
previous data for staphylococcal and other infections, 
most receiving 12 intramuscular doses (total 180,000 
units) in 48 hours. Urethral discharge promptly dis- 
appeared in every case—‘ like turning off a tap,” says 
Major Priest. Most of them were kept under observa- 
tion for 2-4 weeks after treatment and no relapse was 
seen. 

Burns.—Penicillin applications were tried in a few 
extensive burns which had remained persistently infected 
with hemolytic streptococci in spite of sulphathiazole 
by mouth and flavines and sulphadiazine locally. Their 
response to extremely small amounts of penicillin- 
sulphanilamide powder (20,000 units) was uniformly 
rapid, and free grafts took satisfactorily in spite of the 
presence of gram-negative pus. 

* * * 

The following officers were responsible for different 
sections of the report. 

Bacteriology: Major Scott Thomson. Chronic septic 
wounds: Lieut.-Colonel Ian Fraser ; Major Scott Thomson ; 
Captain A. Pirie. Soft-tissue wounds: Lieut.-Colonel J. 8. 
Jeffrey. Recent battle casualties: Lieut.-Colonel E. L. 
Button. Closure of large soft-tissue wounds : Lieut.-Colonel 
D. W. Joliy ; Major W. E. Hamilton. Efficiency of penicillin 
in war wounds: Lieut.-Colonel A. L. d’Abreu; Major H. L. 
de Waal. Soft-tissue wounds at a general hospital: Captain 
G. K. Tatton. Prevention of wound sepsis: Lieut.-Colonel 
Fraser; Lieut.-Colonel Jeffrey ; Major J. D. MacLennan ; 
Major Scott Thomson. Primary closure of wounds:: Lieut.- 
Colonel Fraser. Recent compound fractures: Lieut:-Colonel 
Jeffrey. Head wounds: Brigadier H. Cairns; Major K. C. 
Eden; Major J. Shoreston. Gonorrhea: Major W. H. D. 
Priest. Burns: Major Patrick Clarkson, 

The report is not on sale. A few copies, containing 
full tables and figures, may be seen by application to 
the War Office (AMD 7). 


PSYCHIATRISTS IN CONFERENCE 


PSYCHIATRISTS, especially those whose work has lain 
in mental hospitals chiefly, are aware of the disadvantages 
that have arisen from their relative isolation. The 
assurance given not long ago that the Minister of Health 
would not exclude psychiatric problems from considera- 
tion when planning future medical services relieved much 
apprehension. It is, however, recognised that there are 
matters in connexion with the treatment of the insane 
which cannot be put right without changes in the law, 
and that the chances of prompt legislation on such a 
matter are less hopeful than most psychiatrists would 
wish. There are many psychiatric questions, apart 
from modifications in the law, which will have to 
be taken into account in a better organised compre- 
hensive health service. The Royal Medico-Psychological 
Association has reeently put forward some broad pro- 
posals to this end, to serve as a basis for discussion. 

Among the chief proposals were that— 

Mental health committees and mental advisory committees 
should be established in every area of the country. 

All matters appertaining to mental health administration 
should be removed from public assistance. 

The name of the Board of Control should be changed to 
the Board of Mental Health and its powers should bé 
extended. 

A medical officer of mental health should coérdinate the work 
in each area. 

A medical superintendent should be in complete control of 
each mental hospital and mental deficiency institution. 
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Other proposals dealt with the better education of medi- 
cal students in psychiatry and psychology, the develop- 
ment of psychiatric units at universities and in general 
hospitals ; with more generous staffing of mental hos- 
pitals and more comprehensive measures for the care 
of the mentally defective. All delinquent children, 
it was suggested, should be examined by a psychiatrist 
whose report should be available to the courts. 

Since these proposals had not received from psychiat- 
rists all the consideration desirable in any final recom- 
mendations that might be made by the association, it was 
decided at the quarterly meeting held on Nov. 24 to 
form a broad committee representative of psychiatrists 
of every kind, to formulate their views for submission 
to the association. 

A general discussion of postwar psychiatry was held 
during the day. In an opening address Dr. Gordon 
Masefield, honorary secretary of the association, reviewed 
the problems of the mental health service, particularly 
affecting those working in mental hospitals. Dr. Aubrey 
Lewis and Dr. Rolf Strém-Olsen (whose paper was read 
in his absence by Dr. M. B. Brody) gave brief opening 
papers on psychiatric clinics, with particular-reference 
to neurosis and child psychiatry, and to problems of 
location and staff. ‘In the afternoon Dr. Norwood East 
discussed delinquency, and Dr. Noel Burke mental 
deficiency. Dr. East said that special problems in con- 
nexion with criminal behaviour called for experience 
such as the ordinary psychiatrist does not possess, and 
outlined the general plan for-improved psychiatric care 
of suitable offenders. Dr. Burke advocated that the 
entire supervision of the subnormal, including defectives, 
should be transferred from public assistance authorities to 
amental health committee, and urged other drastic revision 
of legal and adihinistrative procedures. Air-Commodore 
R. D. Gillespie felt that provision should be made for 
teaching facilities in any reorganisation of medical ser- 
vices and drew attention to the need for staff liaison 
between mental hospitals and teaching departments. 


LEBANON AND HASHISH 

THe Lebanon and Syria have occasioned anxiety in 
other than political or constitutional questions. The illicit 
cultivation of hashish (cannabis indica) has,.by its contraband 
export into Egypt, attracted the vigilant attention of Sir 
J. W. Russell, director of the Central Narcotic Bureau ; 
his report to the Egyptian government ‘for 1942 abounds 
with interest. As the result of two personal visits to the 
Levant states to investigate the source of the huge imports 
of hashish into Egypt, the director was able to secure the 
coéperation of the British and the Fighting French authori- 
ties in eradicating the pernicious hemp over large areas. 
A report made to General Uatroux in July, 1942, stated 
that there were 150 hectares of Indian hemp under culti- 
vation in the Levant states, producing 75 tons of dry raw 
hashish and 60 tons of prepared hashish; of these 90 
hectares had then been cleared of the plant. 

The British Security Mission in Syria and the Lebanon, 
under instruction from General Maitland Wilson of the 
9th. Army, and in codéperation with Monsieur Gautier and 
Lieutenant Boutillon of the Sureté Générale, proclaimed 
the cultivation of hashish, and proceeded to eradicate the 
growing. hemp. The inhabitants were hostile, but Indian 
and Australian troops overcame the apathy or indifference 
of the gendarmerie and gardes mobiles. It appears that, 
under Vichy France, Syria and the Lebanon had become 
completely ‘“‘ hashish-minded,” notwithstanding the laws 
in force against trade in the drug. 

Sir J. W. Russell reports that the price of hashish whole- 
sale in Syria was £E3 per kilo, that it sold in Egypt at 
£E35 to £E40 per kilo and further that if the destroyed 
hashish had been successfully smuggled into Egypt the 
dealers in Egypt would have realised £E4,200,000. The 
Director expresses the hope that the independent govern- 
ments of Syria and Lebanon would carry out the law and 
prevent this flood of poison finding its way into Egypt. 


‘“*. . . The nation’s opportunity, when peace returns, of 
enjoying the arts and amenities of life will be dependent on its 
standards of health and prosperity, and these, in turn, ever 


nrore diréctly on science and its applications. . HENRY 
DALE in his presidential address to the Royal Society on 
Nov. 30. 
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In England-Now 

A Running Commentary by Peripatetic Correspondents 

It would be good for all of us if we could change places 
with our patient an hour before he is due to go to the 
theatre for his operation. This is something of the 
atmosphere as it was described by one of my patients 
after an appendicectomy. 

An hour before the operation. (he writes) I am lying in 
bed not feeling too brave about it all. Along comes the 
nurse and gives me a hypodermic injection. It hurts— 
the needle is blunt, and she has to make several jabs to 
get itin. Anyway my nerves are all keyed up to a high 
pitch and I am probably just waiting to be hurt. I see 
by my chart left on my bed while the nurse was called 
away that I am running a high temperature. I have 
really a bad cough, and my heart is beating very rapidly 
as I feel it surreptitiously under the bedclothes. My 
pulse seems to be going 250 to the minute, or am I 
counting two pulses, one in my wrist and one in my 
thumb ? I wonder will my heart stand the anesthetic. 
I would like to see the doctor who is going to give me this. 
He ought to test my heart and tell me it won’t pack up 
onme. I wish I had a drink—I do feel so thirsty. Iam 
getting very sleepy now, but do not seem able to go off 
properly. I wish that.nurse would not talk so loud. I 
thought she had quite a soft voice. It sounds to me 
like a foghorn now,.I expect it is the dope they have 
given me. Heavens, here they are coming for me 
already and I am not asleep yet. It would have been a 
good idea to have put me in a room by myself with the 
blinds drawn, I might have been able to sleep then. 
They promised me I would be asleep before I was taken 
out of the ward. They start to wheel me out now. 
That jolt as they hit the jamb of the door did not help 
me to sleep, nor do the other jolts as they negotiate the 
corners along the corridor. I wish someone had put a 
drop of oil on the wheels of this trolley. The squeaks, 
apart from being disturbing to me, must be annoying 
for the other patient;. There is quite a traffic jam now. 
The chap in the next bed to me was trundled along to the 
theatre an hour ago. Here he is being wheeled back. 
His job is over, lucky devil, but perhaps not so lucky. 
I take a quick peep at him as he passes. He looks dead 
to me and as if he had died in a horrible way. I am 
sorry I looked, I should have had a towel over my eyes. 
Here we are now at the annexe. It smells terribly of 
ether or chloroform. The anzsthetist comes and says, 
** Well old man, you should be asleep by now,” and I 
agree. He puts the mask on my face and the smell of 
the rubber nearly makes me vomit. My sense of smell 
seems very acute and this stuff smells awful. It is 
choking me and I am going round and round. I can hear 
someone talking in the theatre. Now the anesthetist 
is talking to the nurse. His voice seems to boom as if 
amplified. I wish the nurse would hold my hand. It 
seems childish, but there you are. Now someone is grip- 
ping me tightly, as if I was going to run away. I wish 
they would not do it, I want to sleep and forget. The 
doctor is telling the nurse about the chap in the next 
bed to me. He thinks I cannot hear him, but I can, 
although I feel miles away from my body now. I am 
sorry poor old Smith is a gonner, or as near as no matter. 
I hope I won’t be in the same boat. I am floating in the 
air now and I am going up and up and up and then I am 
in my bed, the nurse is giving me a cup of tea and it is 
the next day. 


It is somewhat humbling to human intelligence to 
have to admit that a large number of man’s discoveries, 
especially in the medical sphere, have been made by 
mere chance. From Dr. Jenner’s chance listening to 
milkmaids’ gossip to Professor Gye’s chance cold man 
has stumbled on rather than stalked his scalps. And 
yet, in the matter of these bacterial, mycotic and virous 
antagonisms, if we had sat down and considered, if we 
had cast our eyes back to the ages when man was in the 
womb of time, to the millions of hot, humid, Carboni- 
ferous years—surely the myocetal Golden Age—we might 
have guessed that these lowly organisms had fought out 
their quarrels and formed their various spheres of 
influence, offensive and defensive alliances, toxic attrac- 
tions and repulsions, miasmal and chemical preferences, 
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all these, long, long before their new food, Man, strutted 
Lord of All. And if, after the manner of the American 
tournament, we play one against the other, Staphylo- 
coccus- aureus Vv. Aspergillus niger, Penicillium pulehrum 
v. Bacterium gloriosum, and so on, each playing each, 
then after a lot of trouble in a lot of laboratories, even 
more than is caused to the poor secretary by our local 
tennis tournament, we might get a pretty good idea 
of the hatreds and friendships, the cliques and discord- 
ances, in this vast village microscopic life. 

One’s imagination rebounds from contemplating this 
scene of petty strife to one of truly Wellsian proportions 
—the Great Health House in the capital city of the 
World State. We are in the Map Room; one of the 
many map rooms. On the wall is the score board of a 
huge tournament. All the diseases are playing each 
other in or on man; their names are written horizontally 
and vertically, and the dots on the squares show the 
frequency of their contests. The scarlatina-diphtheria 
squares, for instance, are almost spotted out, the spots 
are confluent, they get on splendidly together, but the 
spirochetal players of yaws and syphilis won’t play, a 
cousinly hatred, so the squares are blank. The mumps- 
typhoid squares are The telephone rings. <A case 
of amoebic dysentery has occurred at Chowchu in a 
Chinaman who harbours an old Tenia lonlium. ‘“ H’m, 
that ought to be interesting,” says the Head Referee 
and rings up the transport plane to take a team of 
skilled observers to witness the contest. 

Do we know what effect mumps has on typhoid, if 
any, on Tinea versicolor, a mere dermal pet, on the killer 
of poliomyelitis? One would hardly think they had any 
effect at all on each other, but do we know ? One would 
hardly think that the sores on the dairymaid’s fingers 
would have any effect on the dreaded smallpox; it 
seems, on the face of it, a silly idea. The fact is that in 
many cases we do not know how or if diseases interact, 
but by keeping a record of the coincidence of diseases 
for a number of years in a large population, more or 
less on tournament lines, by noting those squares which 
statistically one might have expected to be moderately 
immaculate becoming spotty, and, more significantly 
those squares which one might have expected to be 
spotty keeping immaculate, we have a way of finding out. 


* * * 


‘* Se-ipsic is a first-class word,’’ and I feel greatly 
encouraged. Would this not form an excellent motto 
for our postwar College of Terminology—or should it 
be Terminopathy, or rather Terminopathology ? My 
teachers used to talk about the musculospira] and 
external popliteal nerves among themselves, but to us 
about the radial and peroneal. Wearied with war, we 
find them now permitting unrestricted interbreeding of 
those diverse terminologies—but, let me see, is the 

eroneal external or medial? I have no book but I 

lieve it.is the lateral boundary of the popliteal fossa. 
Se-ipsic !—yes, that truly should be in basic English. 
Ordered confusion! Russia, one contributor tells us, 
is out to graduate 25,000 doctors a year; but do they 
all have to learn three terminologies in one subject 
alone ? Yes, se-ipsic must be our motto. The midwife 
may treat my pneumonias, but she will never know 
three names for everything, and even Osler did not 
learn the BNA and the Birmingham Revision. Happy 
day! A mustard plaster may not have helped over the 
serratus lateralis, but if I put it over the serratus 
anticus, or better the serratus magnus—well, who 
knows ?_ Se-ipsic ! 

+ * 

A Ministry of Health psychiatrist says that a large 
number of colds are emotional in origin. Now we see it 
all. The common cold, a running from ‘the nose, is 
really the Superego pouring cold water—and mucus— 
on the erotic zone of the mouth, probably because the 
Id has been telling low stories, and the husky and 
altered voice are to prevent it telling any more. When 
a cold spreads Pak | a family, office or school, that is 
just another example of mass hysteria. 


* * 
Telephone (): ‘“‘ Doctor, they say this is 2-day ‘flu 
and I’ve had it for 4 days. Why is that? ”’ 
Ditto A: “‘ I expect you’ve had it twice.” (Hangs up). 
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ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE House has now had three days of general debate 
on the address, one day devoted to the release of Sir 
Oswald Mosley, and is now considering amendments 
which raise vital questions of policy. The grand inquest 
of the nation is in progress. 

Mr. Oliver Lyttleton, in his reply to the general debate 
on the third day said, ‘‘ We know the victory is certain, 
and we think it is imminent, but we are not expressing 
an opinion in point of time.’’ The order of priority in 
our postwar problems which Mr. Lyttleton laid down was 
first, housing and town and country planning, second 
social security, and third war production in reverse. 
Overcrowding in the cities is serious and deterioration of 
housing conditions, owing to lack of labour for repairs, 
is the preoccupation of local authorities. In rural areas 
the problem is almost as pressing as in the towns. The 
demand for houses after the war cannot be resisted. 
To expedite repair and reconstruction now and building 
on a large scale when that becomes practicable the 
Government has enlarged the functions of the Ministry of 
Works which will be the authority to which the Ministry 
of Health will look for all ‘‘ plans, designs, specifications, 
materials and the technique of construction and costs of 
houses.” The local authorities will deal with the Ministry 
of Health, and the Ministry of Works will really be the 
technical department. The immediate problem is 
repairs.: The next stage will be the erection of houses 
to meet temporary or emergency conditions and for this 
purpose new forms of building are being tried. The 
House has promised that in three or four months eight or 
nine demonstration houses would be on view. The long 
term policy envisages the employment of a labour force 
with a calling-up of 1,250,000 over a period of twelve 
years. 

It seems unlikely that there will be acute unemploy- 
ment for some time after the war, for there will be a vast 
demand for consumer goods—textiles, clothing, boots and 
shoes, carpets, household linen, crockery, glassware and 
furniture. There will be also a vast demand for labour 
to make up the arrears of maintenance in connexion with 
every activity of the national life. But here is a danger 
not always appreciated. For there will be, outside this 
country, a prodigious demand for consumer goods and 
capital goods. In devastated areas UNRRA will func- 
tion. But rigid control will be necessary to see that a 
whirlpool of inflation outside these islands does not pull 
our production and distribution into the maelstrom. 
Those who dislike controls should consider these things ; 
controls will be necessary for our own self-preservation. 

Mr. Lyttleton, speaking of the problem of the reorgani- 
sation of the medical profession, asked whether it was 
realised that it involved altering the numbers of those 
entitled to “a comprehensive medical service” from 18 
million, the present insured population, to over 44 
million. This is a large administrative problem and it is 
probably giving Mr. Willink cause for thought. 

The fourth day of the debate was devoted to an amend- 
ment challenging the Home Secretary for his release of 
Sir Oswald Mosley. Much of the criticism was directed 
against the medical grounds op which the Home Secretary 
acted and about which information was meagre. Owing to 
the arrangements which come into operation at the 
beginning of a new session the Home Secretary could not 
be asked questions till the day after the Mosley debate. 
This made it impossible to get much information. 
The actual wording of the doctors’ report showed 
clearly it had reference to previous expressions of 
opinion. It is widely felt that a short medical history 
of the case with a record of the opinions expressed and 
of the reasons for the examination this year would be 
useful and desirable. In the course of his statement, Mr. 
Morrison said that Sir Oswald Mosley had suffered from 
recurrent attacks of phlebitis during his detention at 
Brixton and Holloway, but that up to June, 1943, these 
gave no serious cause for anxiety. The authorities taen 
“ felt concern not only about the phlebitis but also about 
his general condition. His weight had fallen continu- 
ously and substantially and his phlebitis was extending.” 
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Hence a further series of examinations, and his final release 
from Holloway to a form of house arrest. In view of these 
statements by the Home Secretary, the publication of a 
full medical report, including a statement on any factors 
in prison life which affect all prisoners, is certainly 
desirable if the case is to be fully understood. It was 
urged in the debate that adequate medical and nursing 
services exist at Holloway and that hospital services 
outside the prison, if necessary, could have been arranged 
for Sir Oswald Mosley as is done for ordinary prisoners. 


ROYAL COMMISSION ON POPULATION 


On Dec. 1 Mr. C. A. ATTLEE, Lord President of the 
Council, made the following statement in the Commons : 
The Government have decided to set up a Royal Com- 
mission to investigate the birth-rate and trends of popula- 
tion and the Lord Chancellor has accepted the chair- 
manship. The other members of the Commission will 
be announced as soon as practicable. The terms of 
reference will be as follows :— 

“To examine the facts relating to the present population 

trends in Great Britain; to investigate the causes of these 
trends and to consider their probable consequences ; to con- 
sider what measures, if any, should be taken in the national 
interest to influence the future trend of population ; and to 
make recommendations.” 
The Government have also decided to set on foot immedi- 
ately a number of inquiries of a technical kind. The 
exact scope and character of these investigations will be 
determined in consultation with the chairman of the 
commission. The results will, of course, be made avail- 
able to the commission as soon as possible and it is 
expected that in the meantime the commission will 
find it practicable to explore and take evidence upon the 
more general issues connected with the subject. 

The Duke of DEVONSHIRE who made a similar announce- 
ment in replying to the debate on population problems 
in the Lords added there were at least three broad heads 
under which the technical issues must be examined. 
There was first the statistical group which was a matter 
of simple collection of figures and calculation, but in- 
volved a high degree of expert knowledge to sift the 
various statistical factors, assess their significance and 
to project them into the future. Then there were the 
medical and biological factors, ranging from immediate 
physiological conditions that may interfere with fertility 
to remote biological factors that may have far-reaching 
and deep-seated causes. But in spite of this diversity 
it had been thought advisable to allocate the work of 
technical inquiry under this head to one group which 
can, if necessary, divide itself up to consider the various 
technical details. There were also economic factors 
what part they have played in population trends, the 
part they may still be playing, and what may be the 
effects of the population trends on our economic life in 
the future. 

QUESTION TIME 
Second Rushcliffe Report 

Replying to a question, Miss F. HorsBrRvUGH announced that 
the Minister of Health had received this report, which deals 
with male nurses in hospitals, with nurses employed in the 
public-health services, with nurses engaged in domiciliary 
work, and with trained-nurses employed in nurseries. The 
Minister had communicated with local authorities, the British 
Hospitals Association, and the Queen’s Institute of District 
Nursing commending to them the recommendations as to 
salaries, emoluments, and conditions of service, and inform- 
ing them of the grant which is payable, as in the case of the 
previous report. 

Patulin 

The Medical Research Council have accepted an invitation 
to undertake the organisation of controlled clinical trials of 
patulin on a considerable scale, and arrangements are in hand 
for instituting these immediately. For the time being the 
use of patulin in the treatment of the common cold must be 
regarded as still in the experimental stage. The preliminary 
trials have not given consistent results, although some of these 
have been promising, and it is uncertain what value the drug 
will eventually prove to have. It will necessarily take some 
months to collect adequate information on this point, and as 
regards the best methods of administration, the proper dosage, 
and the conditions under which the drug can be used with 
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safety. It would be inadvisable to take steps to make patulin 
generally available until there is sufficient evidence on these 
uestions. (Miss Horsspurex replying to Colonel ARTHUR 


VANS.) 
Infant Mortality in Scotland 


Mr. D. Ktrxwoup asked the Secretary of State for Scotland 
if he was aware that the fate of infant mortality among the 
poorer classes had, according to recent medical statistics, been 
since the last war the highest in the civilised world ; and what 
steps he was taking to remove this disgrace from the social 
life of the country.—Mr. T. Jounston replied : According to 
the latest information available to me, the Scottish figures, 
bad as they are, are not the highest even among the nations 
of Western Europe. The causes of the variations in these 
infant mortality figures are not always apparent, but a report 
on the subject by a committee under Sir John Orr's chairman- 
ship, set up at my request by the Scottish Scientific Advisory 
Committee in June 1942, will shortly be published. 

Mr. Ktrxwoon : Is the Minister aware that the child death- 
rate in Glasgow is higher than it is in Tokyo ?—Mr. JOHNSTON : 
Figures for 1936 relating to the cities of Glasgow and Tokyo are 
to the effect stated. But the official statistics published by the 
League of Nations show that, for the five-year period 1934-38, 
the infant mortality-rate for the whole of Japan was half as 
high again as for Scotland. 

The steps we are taking to deal with this matter are, first 
to find out what are the deficiencies in the way of homes, 
housing and so on—to find out what were the causes of it. 
The Orr Committee was set up for this purpose, and the report 
is now in hand and IJ expect it will be published. 


Pulmonary Tuberculosis in Scotland 


Mr. H. MoNett asked the Minister if he would give the 
number of new pulmonary tuberculosis cases notified between 
June 1, 1943 and Nov. 1, 1943; and the numbers for the 
comparable periods in 1942, 1941 and 1940, and Mr JoHNsTON 
replied : Notifications between June 1 and Nov. 1, 1943 were 
3073. The corresponding figure for the same period in 1942 
was 2633, in 1941 2361, in 1940 2118.—Mr. McNerz: Will the 
Minister now agree, from the figures he has supplied, that his 
scheme for dealing with tuberculosis by excluding chronic 
sufferers has obviously failed to restrict the spread of infection 
in the country ?—Mr. Jounston: The two things have no 
necessary connection whatever.—Mr, McNett: Will the 
Minister tell me to what he attributes the increase since he 
thinks he has cut out an area of infection? Mr. JoHnstTon : 
My honourable friend asked for statistics going back to 1940. 
The scheme tO which he alludes now is another matter alto- 
gether. It is dealing entirely with war-time temporary 
conditions. 


Industrial Training of Disabled Men 

Mr. W. A. Burke asked the. Minister of Labour, if he was 
aware that men were being discharged from the services on 
medical grounds and entering civil employment for which they 
were physically unfit, and would he make arrangements for all 
men discharged from the services to be interviewed at an 
employment exchange for the purpose of receiving explana- 
tions of rehabilitation and training schemes.—-Mr. E. BEvIN 
replied: The arrangements for interviewing men from HM 
Forces on medical grounds or because of disablement include 
interviewing at hospitals and other invaliding establishments 
as well as at employment exchanges. Steps are taken by 
means of reports and discussions to get expert medical advice 
as to the individual’s condition, and as to the most suitable 
kind of occupation. All local offices of the Ministry have full 
particulars of the training and other schemes designed to assist 
the satisfactory resettlement of persons suffering from any 
form of disability—-whether as the result of service with HM 
Forces or from other causes. 


Social Security Proposals 

Sir Jon MELLOor asked the Prime Minister which ministers 
would be specially concerned with the preparation of the 
Government’s proposals regarding. an enlarged and unified 
system of social insurance, a comprehensive health service and 
a new scheme of workmen's compensation, respectively ; and 
whether any particular member, or members, of the War 
Cabinet would specially review this work.—Mr. ATTLEE 
replied : The ministers specially concerned with these matters 
are the Minister of Health and the Secretary of State for 
Scotland, the Minister of Labour and National Service, and the 
Home Secretary. The Government’s proposals for social 
_ Security are being formulated under the direction of a com- 


mittee of ministers; and the Minister without portfolio has, 
and will continue to have, a special responsibility for codrdinat- 
ing the work involved in presenting the social insurance scheme 
as a whole to that committee. As regards the last part of the 
question, these are matters falling within the scope of the 
Minister of Reconstruction. 


Medical Personnel (Priority) Committee 


Sir E. Granam-Lirtte asked the Minister of Health how 
many times this committee had met during the past 12 
months ; and what was the date of the last meeting ?—Mr. 
H. WIx11nx replied : The committee has held seven meetings 
during the past 12 months, and last met on Nov. 10. 


Emergency Medical Service 


Sir E, Granam-Lirrzz asked the Minister of Health whether 
he would state the present cost of the Emergency Medical 
Service and the number of salaried medical practitioners 
engaged ; and whether, as this service was planned more than 
four years ago to meet events which had not happened and 
had resulted in a redundant supply of doctors to hospitals and 
districts remote from towns and to small specialists staffs at 
voluntary and teaching hospitals, especially in London, and 
withdrawing adequate medical attendance from the civilian 
ee whose illness risks had at the same time increased, 

© would immediately readjust the distribution of medical 
man-power.—Mr, WILLINK replied: The cost of the salaries, 
fees and expenses of medical officers enrolled in the EMS is 
at the rate of approximately £1,200,000 a year, and the num- 
ber of medical officers receiving whole or part-time salaries, 
which fluctuates somewhat from time to time, is about 1550. 
I do not accept the implications in the second part of the 
question or see any justification for the redistribution of 
hospital staff suggested. Although the Service has fortunately 
not been called upon to treat so many casualties as was at one 
time expected, it has been employed in caring for the numerous 
other classes of patients brought within the scope of the EMS. 
Among these classes are large numbers of civilian sick trans- 
ferred from town hospitals to outer hospitals having more 
adequate facilities for their treatment, and other civilian 
patients transferred from hospitals with long waiting-lists. 
In the result the emergency scheme has greatly expanded the 
hospital facilities provided for the civilian population as a 
whole and has made specialist medical skill available to much 
larger numbers of patients than ever before. 


National Health Service in Australia 


Sir E. GranaM-Lirrt.e asked the Minister of Health whether 
he was aware of the successful protest made by the Federal 
Council of the British Medical Association in Australia against 
the attempt made by the Federal Government to bring about 
the nationalisation of the medical profession in Australia on 
much the same lines as had been proposed for Great Britain 
in speeches by the ex-Minister, of Health, and whether he 
would apply the argument put forward by the Australian 
Association also to this country, that it was unjust to make 
plans for the medical profession while many doctors serving in 
the forces could not make their views heard.—Mr. WILLINK 
replied: I am alive to the importance of énabling doctors in 
the Forces to see for themselves what the Government's 

roposals are, and to discuss them and express views on them 
ome legislation is undertaken. That fs one of the objects 
of the forthcoming white-paper, 


Mosley’s Release 


Replying to questions on medical reports on Sir Oswald 
Mosley, Mr. H. Morrison said the reports which he had 
received did not include any estimate of the length of treat- 
ment which might be needed to guard against an extension or 
recurrence of the condition from which Sir Oswald Mosley 
was suffering, and he was advised that it would be premature 
to express any opinion on the point. As he had explained, he 
would have no hesitation in ordering immediate detention, 
irrespective of any médical considerations; should he come to 
the conclusion that the interests of national security so 

uired, 

Lord Dawson of Penn had suggested that it would be helpful 
if the, prison medical authorities would confer with himself 
and Dr. Geoffrey Evans, both of whom. had attended Sir 
Oswald Mosley as their private patient, or, alternatively, with 
two other doctors of equal standing. As Lord Dawson and 
Dr. Evans had already examined Sir Oswald Mosley and were 
in a position to judge the progress of the disease, the prison 
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Letters to the Editor 


PROFLAVINE IN CLOSED WOUNDS 


Sir,—Russell and Falconer’ and also Hawking report 
necrosis of muscle after sewing up wounds in animals 
treated with proflavine. Lieut.-Colonel Ian Fraser, 
RAMC (personal communication), found that in two fully 
debrided wounds where there was little exudate, no pus 
and no granulation barrier, considerable necrosis of deep 
tissues and gangrene of the skin edges took place after 
5 g. of proflavine had been inserted and the wounds 
closed without drainage. On the other hand, a small 
series of wounds treated with 1% proflavine mixed with 
sulphathiazole closed up and healed by first intention. 

We treated about 300 old septic but open wounds with 
much smaller quantities of proflavine (average 0:5 g.) 
and we never saw any necrosis ; however, an eschar as 
already described was frequently found. We also used 
smaller quantities (average 0-1 g.) of proflavine in con- 
junction with 10 g. sulphanilamide in 14 compound 
fractures which were later closed up; there were no 
harmful effects. In the original cases the proflavine 
was used without neutralisation but latterly 0-25 ¢. 
of bicarbonate has been added to each gramme of 
proflavine.* 

It appears that proflavine should only be used in re 
wounds and not more than 0-1-0-5 g. should be used at 
one time. Pending an adequate supply of some more 
satisfactory substance (e. penicillin), it seems that 
proflavine is the best drug available for the treatment 
of such wounds when they are infected with staphylococci 
or are purulent. Proflavine may possibly be of some 
value in gas gangrene when applied locally, but the 
number of cases treated is so small that again we cannot 
draw definite conclusions. 

G. A. G. MITCHELL. 

Base Transfusion Unit, MEF. G. A. H. Burrie. 


MINIATURE RADIOGRAPHY 

Smr,—An important issue I raised at the meeting of 
the radiological section of the Royal Society of Medicine 
on Noy. 19 did not seem to be fully answered by any of 
the four opening speakers, although three of them 
admitted the importance and difficulty of my submission. 
Briefly the question was this. : 

The medical officer of a certain factory has complained 
that when the mass radiographic unit of the Ministry 
of Health visited the factory, the medical officer in 
charge of the unit erected an extraordinary barrier of 
professional secrecy, and refused to convey any informa- 
tion regarding the positive or suspect cases to the patients 
themselves. Worse however was the fact that he did 
not propose even to tell the factory medical officer 
when a case was positive. The factory medical officer 
points out to me that this is a bad policy and that he is 
under the same responsibility regarding medical secrecy 
as any other doctor. He or she is only entitled to convey 
information regarding disease in members of the factory 
to the managing director, or his nominee, where it is a 
matter that affects the health of the factory workers 
generally, or the individual’s efficiency. Tuberculosis 


1, Albert, 4. and Gledhill, W. Lancet, 1943, ii, 238; and Pharm. J. 
Sept. 4, 1943, p. 87. 


Continued from previous page 
medical authorities welcomed this suggestion and decided, 
with my approval, to take Lord Dawson and Dr. Evans into 
consultation. The question of fees for the two consultants 
out of public funds had not yet been raised, so far as he was 
aware. . No questicn of fees arose in the case of the prison 
medical authorities. 


Cholera in Bengal 

Replying to a question on the food situation in India, 
Mr. Amery added: A serious outbreak of cholera in Bengal 
has followed upon the famine. During October deaths 
in the province from this disease averaged 5349 per week. 
In the first week of November they were 4464. Assistance in 
the provision of doctors and medical equipment is being pro- 
vided by the Army and a mass inoculation campaign is being 
clanned: Some drugs are being flown from this country. 


MINIATURE RADIOGRAPHY 
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is a case in point, but it seems rather nonsensical to 
carry out mass radiography on a large number of em- 
ployees if the factory medical officer is not to be in a 
position to advise employees in the light of the 
findings. 

One of the opening speakers explained that any 
information about a positive case could only be conveyed 
to the patient’s private doctor and that this decision had 
been reached after consultation with the Trades Union 
Congress. Further it was pointed out that if an employee 
in a factory was found to have pulmonary tuberculosis, 
and after being informed refused to receive treatment, 
then as the law stands we are powerless to enforce treat- 
ment. Thus if such an employee is working in a factory 
producing proprietary foodstuffs he can continue his 
work, while the factory medical officer is kept in ignor- 
ance of the facts, and perhaps his private doctor may 
decide to watch him rather than notify the case. Mean- 
time the other factory workers and the genera] public are 
to suffer and possibly become infected from the food this 
tuberculous individual is handling. Surely something 
must be done about this. 

' It is satisfactory to note that at last instead of bringing 
the workers to the units the units are being taken to the 
workers, as I have advocated since 1939. Nevertheless, 
large numbers of stationary or static centres will have to 
be created for the other millions of the population who 
are not conveniently centralised in factories. This part 
of the scheme I feet will eventually evolve itself around a 
regional orgahisation with perhaps 8 regions to cover 
Britain and boards of experts (physicians and radio- 
logists) for examining the miniature films attached to 
each region. The suggestion of training medical officers 
of health to ‘‘ spot disease ’’ on miniature films, like young 
boys train themselves to spot different types of aircraft, 
must sooner or later bring discredit to this important 
field of chest radiology destined to revolutionise social 
medicine. 

The latest official figure of the number of cases ex- 
amined per unit is 1500 a week, so that one unit working 
for 40 weeks can only cover 60,000 subjects in twelve 
months. At this lamentably slow rate it would require 
over 650 units to cover the population of Great Britain 
in a year. To examine Greater London with one unit, 
I once over-optimistically indicated a term of 80 years, 
but this will now have to be extended to over 133 years ! 


London, W.1. NORMAN P. HENDERSON. 


POLYONYMY 

Sir,—It is already difficult for the general physician 
or surgeon to keep pace with the discovery of therapeutic 
derivatives of moulds. It will be impossible if they 
receive multiple names. What just reason can there be 
for issuing patulin under the brand name of tereinin ? 
Why should the prestige of a British product be halved 
by an alias ? 

CORYZA.. 

‘ Tercinin’ was applied to 


*,* The brand name 


_ anhydro - 3-hydroxymethylene - tetrahydro - y-pyrone - 2 - 


carboxylic acid by the Therapeutic Research Corporation 
and registered by them when they undertook its manu- 
facture. It seemed undesirable to adopt a trade nameé 
in the account of the collaborative research on this 
substance, and the chemical name was inconveniently 
long; a second, non-proprietary, name was therefore 
adopted. Multiple names might be avoided if any- 
one about to introduce a new drug which is likely to 
come into fairly general use would apply to the nomen- 
clature committee of the British Pharmacope@ia Com- 
mission for a name or approval of a name.—EDbD. L. 


DOMESTIC SERVICE IN HOSPITALS 


Sir,—Professor Nixon writes of hospitals situated in 
the centre of a city with all sorts of amusements near at 
hand. These are, of course, in a much happier position 
regarding domestic staff than are sanatoria isolated in 
the heart of the country. But at the Cheshire Joint 
Sanatorium, although the shortage has made relief for 
holidays and sickness none too easy, we have been lucky 
enough to keep a faithful skeleton staff together and so 
always m ed to carry on. e staff social and 
athletic club provides opportunities for games (hockey, 
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tennis, badminton), swimming (there is a pool in the 
grounds), dancing, shooting, amateur dramatics, concerts, 
cinema shows and language studies (refugee nurses have 
taught French and German). members of the club, 
domestic staff, when off duty, have equal status with 
medical and nursing staff. 

Since a scheme for the training of maids has been tried 
out at the sanatorium the junior domestic staff have 
been treated as domestic science students. A certificate 
of elementary domestic science training is awarded to 
those who satisfactorily complete a two years training 
and possessors of the certificate are eligible for promotion 
to the rank of assistant housekeeper. Assistant house- 
keepers receive a salary of £105 with full residential 
emoluments and enjoy the same off-duty privileges as 
staff nurses. All domestic staff wear a Ministry of Health 
Hospitel Service badge. 

Cheshire Joint Sanatorium, 

Market Drayton. 


MULTILINGUAL MEDICAL PHRASE-BOOK 


Sir,—With reference to your peripatetic corre- 
spondent’s suggestion in the Lancet on Nov. 13, I have 
iy prepared a phrase-book on similar lines and the 
phrases have been translated through the kindness of 
foreign doctors into 26 languages. The cost of printing 
is estimated to be high on account of the numerous kinds 
of special type required; and I have so far been un- 
successful in finding anyone willing to make a grant 
towards the cost of publication. The text of my ‘* Poly- 
glot Medical Questionnaire’ is specially devised for 
obtaining medical histories from patients who do not 
speak the same language. The system adopted for 
communication between patient and interrogator is 
quite simple and incidentally dispenses with the necessity 
for spoken words. By this means it should be possible 
for a doctor or nurse, with no knowledge of the patient’s. 
language, to obtain an adequate clinical history. 
Liverpool. S. CHALMERS’ Parry. 


*,.* The Norwegian Red Cross have sent all the 
rincipal hospitals in Great_ Britain a questionnaire in 
Norwegian and English which enables Norwegian 
patients who cannot speak English to explain their 
complaints and needs.—Epb. L. i 


Marie A. SIMPSON, 
Matron. 


EXOPHTHALMIC GOITRE AND PEPTIC ULCER 


Sir,—In his interesting paper in your last issue, Dr. 
Halliday mentions peptic ulcer as associated with 
exophthalmic goitre and quotes A. T. M. Wilson to the 
effect that ‘‘exophthalmic goitre may precede the onset 
of peptic ulcer but apparently seldom follows it.” 

In my experience association of the two diseases is 
extremely uncommon, either as a simultaneous or 
sequent event. This, I think, is borne out by con- 
siderable clinical and experimental work summarised 
arid supported by Louis and Wills (Quart. J. Med. 1937, 
30, 353) showing that most patients with thyrotoxicosis 
have achlorhydria or hypochlorhydria, although normal 
acidity may return after thyroidectomy. Furthermore 
Dr. Halliday’s brief descriptions of the personalities 
underlying duodenal ulcer and exophthalmic goitre do 
not correspond very closely. The former is described as 
showing ‘‘a sustained relentless application associated 
with obsessional and compulsive drives ’’ while the latter 
is ‘“‘ nervous, impatient, irritable, tending to violent 
emotions.”’ Nevertheless it is gratifying to see increasing 
emphasis laid on the underlying constitution in diseases 
and in exophthalmic goitre in particular. 


Department of Medicine, 


University of Cambridge. LAURENCE MARTIN. 


Messrs, May and Baker Lrp. have introduced a new 
preparation of 3-amino-4-hydroxy phenylarsine oxide 
(arsphenoxide) for the treatment of syphilis and other 
infections susceptible to neoarsphenamine. This new pro- 
duct, ‘ Neo-Halarsine,’ is arsphenoxide tartrate, and among 
advantages claimed for it are that the active material is a pure 
crystalline substance and that solutions can stand for at least 
8 hours without discoloration or increase in toxicity. A 
preparation of arsphenoxide named ‘ Halarsol ’ was issued in 
1930 by the same firm for the treatment of yaws. 


OBITUARY 


[pec. ll, 1943 


Obituary 


ERNEST CHARLES LINDSAY 
CBE, B SC NZ, MBLOND., FRCS 


Charles Lindsay, surgeon to the London Hospital, died 
suddenly on Oct. 23 from coronary thrombosis. He had 
returned to work after an almost fatal attack 18 months 
ago. Cheerful equanimity in 
the face of illness and its threats 

long been one of his 
characteristics. 

He was 60 years of age 
and the son of the Rev. George 
Lindsay of Christchurch, New 
Zealand. After taking a science 
degree at Otago he came to 
England for his medical course 
and qualified in 1909. A series 
of house appointments at the 
London Hospital followed ; he 
became FRCS in 1912 and was 
surgical registrar at the hos- 
pital. After war employment 
in the RAMC as a surgical 
specialist, for which he was 
made CBE, he went back to 
the London where he became 
assistant in thesurgical unit and . 
was elected to the staffin 1920. He soo won recogni- 
tion as a thoroughly capable general surgeon with good 
judgment and—as befitted a pupil of James Sherren— 
special knowledge of the upper abdomen. He wrote 
useful papers on pulmonary embolism and postoperative 
acidity and collaborated with the late W. S. Perrin in 
an important monograph on intiisssusception. His 
patients recognised him as entirely trustworthy: his 
house-surgeons and dressers found him always helpful 
and kind ; and his teaching was sound and clear. Former 


Fall, London 


» students will remember his stocky figure, his merry eye, 


and his tidy mind which could classify and tabulate 
neatly in a manner very useful to prospective examinees. 
He was himself an examiner at Cambridge and Belfast 
universities. 

Mr. Lindsay gave long service to the Poplar Hospital 
and the+Freemasons Hospital as well as fo the London. 
In the intervals of a busy professional life he found time 
for music, gardening and golf. He married, in 1921, 
Mrs. Mae C. Davies, who survives him. 


RICHARD KENNY LEVICK 

MB CAMB, MRCP; CAPTAIN RAMC 
_ Captain Richard Levick, who was killed in Italy during 
October at the age of 33, was younger son of the late 
Dr. G. K. Levick of Havant, and brother of Dr. P. K. 
Levick of Bungay. He was educated at Epsom College, 
Christ’s College, Cambridge, and St. Bartholomew’s 
Hospital. He took his degree in 1934 and after holding 
junior house-appointments at Bart’s he spent eighteen 
months at the Norfolk and Norwich Hospital and six 
months at Addenbrooke’s, where he came in contact 
with Professor Ryle and became an assistant in the 
department of medicine at the university. Then he 
worked for Dr. Russell Brain at Maida Vale, and took his 
MRCP. Later while at Great Ormond Street, he was 
awarded a studentship at Cambridge for two years, but 
the outbreak of war postponed this and he went back to 
Ormond Street as resident assistant physician until 


after the raids of 1940 when he was put in charge of the . 


annexe at Hemel Hempstead. A friend writes : 
Levick was at his best with children who took confid- 
ence at his friendly, serious and unaffected approach. 
During his years at the Hospital for Sick Children, he 
became more and more absorbed in his work, even to 
the exclusion of normal leisure but he was always grand 
at a party and was famous for his hearty laugh, and he 
was a mighty hitter on the golf course or tennis court. 
His outstanding traits were thoroughness and modesty. 
His case-taking was never hurried and his notes models 
of fullness and accuracy. Neither long lines of patients 
nor anxious assistants could shake him into a_ hasty 
decision: and in wards or outpatient department 
he could never be persuaded to watch the clock. Based 


L. 
com pe 
pointo 
short 
ceemia 
clinica’ 
major 
who h 
especie 
of hun 


gradua 


and fo1 
ering 
dee. Bu 


divisio 
April, 
pathol 
the O1 
genera! 
mind ¢ 


Miss M 


THE 
himsel 
in J 
the RA 
statior 
crossec 

which 
in 194 
Ormon 
Maj 
tem be 
the cer 

Dr. 
THE 
shock | 
had 
Ken w 
diffide: 
knew | 
sidered 
Broug! 
ternati 
his out 
hisearl 
St. An 
days e1 

idea of 

take a 
faculty 
ov 
only t 
- - — Profess 
Mr. W 
Morris 

Cappel 

joined 
those 
woul 


> Vy 


THE LANCET] 


on careful observation his judgment was sound but often 
more highly valued by his chiefs and colleagues than by 
himself. - 

In June, 1942, Levick received his commission with 
the RAMC and became phfsician to a casualty-clearing 
station. With his unit he landed in Sicily and later 
crossed to Italy where he was killed when the lorry in 
which he was travelling went over a cliff. He married 
in 1940 Miss Jessie Phillips, a ward sister at Great 
Ormond Street, and leaves her with a daughter. 


ALAN GRAHAM PORTER 
MB CAMB; MAJOR RAMC 

Major Alan Porter, who has been missing since Sep- 
tember, is now reported to have been killed in action in 
the central Mediterranean area. He was born in 1915, 
the son of Dr. Alexander Porter of 
Dovercourt, Essex, and educated 
at St. Edmunds, Ware, and Caius 
College, Cambridge. He took 
honours in the natural sciences 
tripos in 1937 and went on to 
St. Thomas’s where he won the 
Myers prize in psychology. Porter 
graduated MB in 1940 and re- 
turned to Cambridge as a house- 
physician at the emergency hos- 
pital. On joining the RAMC in 
1941 he was attached to the field 
ambulance with which he remained 
till his death. For over a year he 
was adjutant and soon after he 
went abroad in 1942 he became 
company commander and_ this 
year he received his majority. 
L. C. M. writes : ‘‘ Alan Porter proved himself a keen and 
competent clinician, quick to seize upon an interesting 
point of any case and re vellingin the uncommon ones. Two 
short publications on cases of chronic meningococcal se pti- 
cemia and paradoxical cerebral embolism reflected his 
clinical enthusiasm. Porter’s promotion to the rank of 
major in a field ambulance came as no surprise to those 
who had worked with him and they will remember 
especially his cheery personality and never-failing sense 
of humour.”’ 

Dr. Porter married in 1938 Miss Olive Stanley, a 
graduate of Newnham College, and they had one daughter. 


KENNETH PERCIVAL MORRISON 
MB ST. AND.; CAPTAIN RAMO 

THE death of Ken Morrison in West Africa came as a 
shock to his friends, for news from him was good and he 
had entered foreign service with characteristic zest. 
Ken was always rather shy and 
diffident, but among those he 
knew he expressed his well-con- 
sidered opinions with freedom . 
Brought up ina home where in- 
ternationalism was encouraged 
his outlook was broad, even in 
hisearly yearsat Madras College, 
St. Andrews. When his school 
days ended he shrank from the 
idea of anatomy and dissection, 
and fora year he studied engine- 
ering at University College ;Dun- 
dee. But he soon realised his mis- 
take and next year joined the 
faculty of medicine. He was 
an outstanding student and 
graduated in 1940 when still Polyfoto 
only twenty-three. After holding house jobs under 
Professor Patrick at Dundee Royal Infirmary and under 
Mr. Wilson Hey at the Manchester Royal Infirmary 
Morrison returned to Dundee to work with Professor 
Cappell in the department of pathology. In 1942 he 
joined the RAMC and was with an armoured guards 
division until he was wounded on Salisbury Plain in 
April, 1942. ~When he returned to duty, after a service 
pathology course, he was posted as pathologist first to 
the Orkney and Shetlands command and later to a 
general hospital in West Africa. He had an inquiring 
mind and was tireless in his search for an answer, and 
those who knew him best believed he was one of the 
** would have beens ’ In 1941 he married 


of medicine. 
Miss Mary Clark of Dundee who survives him. J. G. 
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Outwitting the Rat 
_ A PRINCIPLE in the art of ratcatching is to lull the rats 
into a mistaken feeling of security. On Dec. 10 Greate 
London rats are being attacked in 3000 miles of sewers 
by the Ministry of Food and its infestation division. 
Since October the public have been asked not to kill rats 
but to notify the local authority whenever they saw one. 
Dr. M. T. Morgan,' medical officer of health to the Port 
of London, advocates a scheme of prebaiting, poisoning 
and postbaiting which aims at total elimination of rat 
colonies, not at ‘‘ skimming the cream off a permanent 
establishment,’’ and these methods are being followed. 
Baits containing no poison were put down on Dec. 7, 
8 and 9 so that by the third day the rats were taking 
them confidently. On Dec. 10 poisoned baits are being 
used, and gassing may also be tried. In a test made at 
Kensington, poisoned bait was laid at one of the six 
entrances to the main sewer, and 6000 rats were killed 
at that point alone. In a scheme appropriate for docks. 
wharves, warehouses and farm premises, Dr. Morgan 
notes that zinc phosphide, arsenious oxide, barium 
carbonate and red squill—if you can get it—are reliable 
poisons. He finds that sausage rusk (the basic filling of 
sausages), whole wheat soaked for 24 hours and then 
_ drained, and bread mash are good baits ; they should be 
inspected and renewed daily and notes should be kept of 
the amounts taken. On the day of attack all un- 
poisoned baits are cleared away, and poisoned baits 
are put down. The kill is estimated by postbaiting. 
About a week after the poisoning the old sites are baited 
again with unpoisoned food of a different type from that 
already used; rats are suspicious of bait which they 
associate with danger. If there is any taken, the new 
bait is poisoned after a day or two with a different 
poison. 
Infectious Disease in England and Wales 
WEEK ENDED NOV. 27 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 3157 ; whooping-cough, 1800; diphtheria, 732 ; 
paratyphoid, 2; typhoid, 0; measles (excluding 
rubella), 518 ; pneumonia (primary or influenzal), 1647 
(last week 981); puerperal pyrexia, 166 ; cerebrospinal 
fever, 43; poliomyelitis, 13; polio-encephalitis, 1 ; 
encephalitis lethargica, 4: dysentery, 147; ophthalmia 
neonatorum, 75. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 24 was 1973. During the 
previous week the following cases were admitted: scarlet fever, 
223; diphtheria, 47; measles, 17 ; whooping-cough, 49. 

Deaths.—In 126 great towns there were no deaths 
from enteric fevers or measles, 5 (0) from scarlet fever, 
16 (3) from whooping-cough, 15 (1) from diphtheria, 39 (5) 
from diarrhoea and enteritis under two years, and 375 
(29) from influenza. The figures in parentheses are those 
for London itself. 

The number of stillbirths notified during the week was 
1¥l (corresponding to a rate of 33 per thousand total 
births), including 18 in London. 


Influenza 

The number of deaths in the great towns from influ- 
enza has risen steeply during the last three weeks. The 
returns for Nov. 20 showed 106; for Nov. 13, 46; for 
Nov. 6, 31. Of the 375 deaths reported for Nov. 27 
there were 71 in Greater London but no town in the 
south-eastern area had more than 4 fatal cases, with the 
exception of Oxford (6). In the northern area there 
were 172 deaths (44 in Manchester, 17 in Bradford, 11 in 
Liverpool and 10 in Bolton) and the Midland area had 81 
(20 in Birmingham, 18 in Bristol and 11 in Nottingham). 


Appointments 


MacBripg, H. J., MD GLASG.: psychiatrist to the Battersea 
General Hospital. ‘7 
PanKkuurst, J. H. F., MD, B HYG. DURH., DPH: examining factory 


surgeon for Boston, Lincs. 


1. Monthly Bulletin of Ministry of Health and Emergency Public 
Health Laboratory Service, November, 1943, p. 116. 
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Notes and News 


FAMINE 
Tnis little book? is based upon the experiences of the 
Quaker relief unit working in Buzuluk during the Russian 
famine of 1921-1922. Buzuluk is about 100 miles east of 
Kuibishev, aud before 1921 was a town of some 30,000 in- 
habitants and a centre of the grain trade. In 192] it became 
the site of an appalling famine, and was chosen by the 
Society of Friends for their relief operations. To say that 
this book is good is understating the case. The writing is 
quite dispassionate, and it is packed full of practical experi- 
ences, which may well prove to be invaluable to other relief 
expeditions likely to be setting out from this country and 
America within the next 12 to 18 months. Only a few of the 
points can be mentioned. The dangers of centralising relief 
operations are explained : it led to such an influx of starving 
populations from the rural areas that the centres were over- 
whelmed. The rigid discipline required of relief workers is 
emphasised. It is no good giving away food indiscriminately. 
It is useless to feed anyone out of a compassionate impulse. 
People should only be fed who can go on being fed, and who 
are likely to be useful members of society if they survive. 
It is useless to try to save all the children at the expense of 
the young adults. First, last, and all the time, the personnel 
of the relief units must be well fed, well clothed, and well 
cared for. The importance attributed to cereals in famine 
relief is an interesting point. Every page contains a valuable 
hint for a future expedition, whether it be a mistake, frankly 
admitted, or an arrangement, mentioned in passing, which 
made all the difference between success and failure. 


Royal College of Surgeons of England 

The council has decided to proceed without delay to make 
an appointment to the chair of human and comparative 
pathology instituted under the gift made to the college by 
Mr. W. H. Collins, A board of advisors has been appointed, 
consisting of six members of the council and the president 
of the Royal Society, the secretary of the Medical Research 
Council, the acting regius professor of physic in the University 
of Cambridge, and Prof. J. Shaw Dunn of Glasgow. Details 
of the appointment will be announced soon. , 


Royal Society of Medicine , 

A meeting of the section of psychiatry will be held on 
Tuesday, Dec. 14, at 2.30 pm, when Dr. Joshua Bierer will 
read a paper on a new form of group psychotherapy. On 
Dec. 15, at 2.15 pm, at the section of comparative medicire 
there will be further discussion on the limitations and uses of 
the comparative methodin medicine. Mr. M. A. C. Hinton, Frs, 
and Dr. H. Griineberg will speak on animal ecology and 
genetics respectively. On Dee. 16, at 3.30 rm, there will be a 
joint meeting of the sections of dermatology and epidemiology 
and State medicine. Dr. F. 8. Airey, Dr. Arthur Burrows, Sir 
Henry Gauvain and Dr. Fredk. Heaf will open a discussion 
on the organisation of the treatment of lupus vulgaris. “ 


Medical Society of London 

On Monday, Dee. 13, at 4.30 pm, at 11, Chandos Street, 
W.1, Dr. A. L. K. Rankin will read a paper on diphtheria, 
Dr. R. E. Smith on mumps, and Dr. Norman Begg on 
chickenpox. 
British Institute of Radiology 

A meeting of medical members will be held on Friday, Dec. 17, 
at 2.30 pm, at 32, Welbeck Street, London, W.1. On Dec. 18, 
at the same hour, Dr. F. H. Kemp will speak on chronic 
intussusception in children, and Mr. G. L. Rogers, px bp, on 
instantaneous stereography. j 


Medical Casualties 

Lieut.-Colonel M, J. Kohane, mc, LRoPrI, RAMC, and Surgeon 
Lieut.-Commander 8. W. Maxwell, MB LOND., RNVR, have 
been posted as wounded. 


BLACKCURRANT puree and syrup are now again on sale at 
retail chemists for children up to 16, invalids and others in 
need of extra vitamin C, 

The fact that goods made of raw materials in short supply owing 


to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


1. Famine (Quaker Work in Russia 1921-23), by Michael Asquith, 
with foreword by 
Pr Pp. 70. 


Dr. Melville Mackenzie. 
2s.) 


(Oxford Univ. 
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Population Problems 
At a meeting of the Eugenics Society on Tuesday, Dec. 14, 
at 5 pm, at the rooms of the Royal Society, Burlington House, 
Piccadilly, London, W.1, Dr. J. Fraser Roberts will discuss 
population problems in the light of differential fertility. 


Faculty of Radiologists 


At the recent examination for the fellowship F. M. Abeles 
and W. Tennent were successful. 


Society of Chemical Industry 

At a meeting of the agriculture group on Tuesday, Dec. 14, 
at 4 pM, at Burlington House, Piccadilly, London, W.1, 
Mr. S. J. Watson, director of research at Jealotts Hill station, 
will speak on livestock deficiency diseases and their treatment. 


National Ophthalmic Treatment 

From Jan. 1 the board’s fee for a medical eye examination 
to all insured persons will be 15s. The service will still be 
open to others whose family income does not exceed £250 
a year, at the old fee of 10s. 6d. and the cost of glasses will 
remain as at present. 


Ethical Pharmaceuticals Association 
The following officers have been elected: chairman, 
Mr. G. L. Cooper; vice-chairman, Mr. C. W. 8S. Taylor; 


members of the executive committee, Mr. J. Angus (Bengue), 
Mr. R. F. Edkins (Organon), Mr. A. C. Henry (Bayer), Mr. 


. W. Beckley (Zimmerman), Mr. H. R. Napp (Napp). 


Lectures on Delinquency 


On March 8, at 2.30 pm, Dr. Kate Friedlander will give the 
first of twelve lectures on the Freudian theory of delinquency, 
and on Jan. 14, at 6.30 pm, Mr. H. J. Jacoby wil give the first 
of six lectures on the handwriting of delinquents. Tickets 
from the secretary at the Institute for the Scientific Treatment 
of Delinquency, 17, Manchester Street, London, W.1, where 
the lectures will be given. 


MOH School Medical Group 


At a meeting held at Derby on Dec. 3 it was unanimously 
decided to revive this group and a temporary committee was 
formed. All interested, whether or not members of the 
Society of MOH’s, are asked to communicate with Dr. 
A. A. E. Newth, 28, Chaucer Street, Nottingham. 


ay Births, Marriages and Deaths — 


BIRTHS 


DURBIN.—On Nov. 28, at Byfleet, the wife of Mr. F. C. Durbin, 
FRCS—a daughter. 

EDWARDs.—On Noy. 30, at. Bournemouth, the wife of Squadron- 
Leader A. or Edwards, MB—a daughter. 

KENNETT.—On Nov. 25, in Edinburgh, the wife of Surgeon 
Lieutenant A. W. Kennett, RNVR—a daughter. 

MACFARLANE.—On Nov. 29, at Oxford, the wife of Dr. R. G. 
Macfarlane—a son. 

Pace.—On Nov. 27, at Doncaster, the wife of Dr. Lawrence Page, 


son. 
RiLey.—On Nov. 25, at Broadstairs, the wife of Dr. Ronald Riley— 


a son. 

Ryan.—On Nov. 26, at Windsor, the wife of Major Charles Ryan, 

; RAMC (missing believed killed)—a daughter. i 

ScorkER.—On Nov. 29, in London, the wife of Surgeon Lieutenant 
Cc. G. Scorer, MBE, RNVR—a daughter. 

WaRRACK.—On Nov. 28, at Edinburgh, the wife of Lieut.-Colonel 

. M. Warrack,. RAMc—a daughter. 

Witson.—On Aug. 5, the wife of Dr. H. T. H. Wilson of Mbeya. 

Tanganyika Territory—a daughter. 


MARRIAGES 


TRODDYN—SQUANCE.—On Dec. 1, at South Shields, Terence Henry 
Troddyn, MB, to Mary Elizabeth Squance. 

WALFORD-—AUERBACH.—On Oct. 25, abroad, Peter Ambrose 
Walford, MB, RAMC, to Nina Auerbach, Mp, of the Public 
Health Department, Haifa. j 


DEATHS 


Air.—On Nov. 28, at South Norwood, Samucl Henry Cummings 
Air, MB LOND., aged 64, 

BayLor.—On Dec. 1, Edward Arthur Crampton Baylor, MD 
DUBL. aged 81. 

Bonp.—On Dec. 1, at Westcliff, Essex, Laurence Temple Bond, 


MB CAMB, 
GUBBIN,—On Nov. 28, at Crewkerne, Somerset, George Frederick 
Gubbin, LRcP, DPH, lieut.-colonel RAMC retd., aged 86. 
HoGGan.—On Dec. 4, at Liberton, Edinburgh, bert - Hoggan, 
MB EDIN., JP. 
McLANNAHAN.-——On Nov. 28, at Salcombe, Devon, James Gunn 
McLannahan, LRCP, of Stonehouse, Glos. 
Rupkrn.—On Nov. 30, at Fleet, Hants, Gordon Wilfrid Ritchie 
udkin, MC, MB LOND., DPH, 
WaTERS.—On Nov, 29, at Stone, Dartford, George William Bennett 
Waters, 


THE LANCET,) THE LANCET GENERAL ADVERTISER (Dec. 11, 1943 


nel 

ya. Howarps’ Standard Ether is 
packed in }{ lb. and 1 lb. bottles 

oo and in bulk, and may be obtained 

lie from any Chemist or Wholesale House 

ngs Manufactured by 

na, HOWARDS & SONS LTD. 


_ ILFORD (EST. 1797) ESSEX 


ill 
prher hich was 
ts 
nt 
| and was kept ghere in 
ly 
yntil 1943; it 
was aga™ was found 
to all the of 
no sig” of we 
after 16 years 
ett 
19 
apo 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


11, 1943 


hope 
benefit! 


This year advertisers have been asked 
to help make people more aware of the need 
to look after their health. Naturally, as pro- 
ducers of fine quality cod liver oil, we have 
always endeavoured to do this. 


.Last winter we backed up the Ministry 
of Food’s distribution scheme for expectant 
mothers and infants. Now that this excellent 
scheme is more widely known and good 


supplies are assured, we are using our |. 


advertising to encourage adults also to take 
SevenSeaS as a regular diet supplement. 


We hope our endeavours will result 
in some lightening of the load on medical 
and health services. 


Issued by 
®RITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL 


Is your call 


| really necessary ? 


A quickening of interest in health is bring- 
ing the public into consultation with the 
General Practitioner with increasing fre- 
quency. And there’s the rub! His hours 
are long and arduous. 
But in using his judgment between the 
advanced gastro-intestinal case and one 
where the patient can forestall serious 
trouble by dietetic self-treatment under 
periodical guidance, the Doctor can and 
does ease the increasing weight of his 
responsibilities. 
That is an aspect of the assistance Benger’s 
Food affords at all stages of gastric disorders 
_ which the war is emphasising. Alone among 
“ foods ” Benger’s, by virtue of its enzymic 
action, sustains the patient without digestive 
strain, and at the same time allows the 
Doctor to vary the degree of pre-digestion 
in accordance with the power of assimila- 
tion, and the need for regulated digestive 
exercise. 


BENGER’S LIMITED * HOLMES CHAPEL - CHESHIRE 
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Re word OXOD wade mark of OX0 

end used in connection with therr therapeutical 
Prepereuen: both m tablet ond flurd extract form 
PRODUCTS 


OXO LABORATORY PREPARATIONS 


VITAMINS 


For the treatment of Polyneuritis, 
Neuralgia, Sciatica, Nervous 
Debility, Loss of Appetite, Gas- 
tric Intestinal Disorders, &c. 
Specially useful in cases of 3B, 
deficiency in Pregnancy and 
Lactation. 

In bottles of 25, 100, 250 and 500 tablets 


‘of | mg. and 3 mg. Also supplied in 
ampoules of 5 mg. and 25 mg. 


“OXOID” Brand 


VITAMIN ‘B,’ 
Tablets & Ampoules 


A safeguard against infection and a 
prophylactic against the Common 
Cold. Also prescribed for rapid 
“ OXOID” Brand ‘adaptation of vision in  semi- 
VITAMINS ‘A’ | darkness. Supplies anti-rachitic 
or “Sunshine” vitamin during 
Capsules Pregnancy and Lactation, or for 
Infants. 
In tins of 25 Capsules. 


OXO LIMITED, Thames House, London, E.C.4 


BROOKS Rupture Appliances 


for every known type of 


HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to held 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
etc.), we also make tropical 


femoral, 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 


umbilical, 


all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 


When writing for details please enclose 2d. stamp to conform with 
Government regulations 


% Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 
(527Z) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 


DOWN BROS. 


LIMITED 

SURGICAL INSTRUMENT AND 

HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


* 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


MICROSCOPE , 
OUTFITS WANTED 


Highest prices paid. Let us know ir 

requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

428, STRAND, LONDON, W.C,2 
Tel.: TEMple Bar 3775 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


moderate. to Resident Medical 
: ADAM WEST MaLLing, Telephone No.2: MALLin 


SPRINGFIELD HO USE 


*Phone: Br rp 3417. Near BEDFORD 
For M°. au cases with or without Certificates. 
” ferms: Five Guineas per week (including Separate 
sedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


‘THE MAGHULL HOMES FOR EPILEPTICS “(Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot. 
ball, Cricket, Tennis, Bowls, ete. School — by Board of Education. 
FEES—Ist Class (men only).. . from Fad week 


2nd Class (men and women) . 7 

3rd Class (men and women) supported br— 
Public Assistance Committees . o 26 wo 


és 
©, EDGAR GRISEWOOD, LIVERPOOL, 8, 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE SUBSTANCES REGULATIONS 


Telephone : SINGLE 10d. each ; 9. dozen. Postage extra. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


THE RETREAT, YORK 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee Dor infecmetion end 
opened 1796, for the of the Society of Friends, combines what is best in the © terms of admission 
investigation and treatment of nervous illness with a ory 
thoce suffering from sympathetic and friendly atmosphere. Last year 166 
Sereens | aad‘ DScndet patients were admitted, of whom 138 were voluntary cases. Peon POOL, 
| Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
_ the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrio 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. § 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall. Ruthin, N. Wales. 


CALDECOTE HALL pisorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
: from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Aicoholism and ‘Nerves'’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and. particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


TOR-NA-DEE SANATORIUM paw tawson, Frse. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D, (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CAME BERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS __ 


Cor, 'etely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; garden produce. Hard and 
tennis courts, putting greene, Recrestion Hall with Badminton Court, end all indoor amusements. Occupational 


Actino- prolonged immersion baths, shock and also modified insulin treatment. i 
The Con weloseont , is : HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3$ guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETEF 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
betes, ate high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private apie to beach 
isalsoa oo mee house, EBWORTHY, on gry DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland 
RTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.C.P. Telephones-—STARCROSS 259 and TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


tered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


This Regis 
incipient mental) disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, bio-chemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. There is an O 
Diathermy and High-frequency treatment. 
resea 


It contains =e 


cial departments for hydrotherapy by various methods, including 
y Douche, Scotch Douche, Electrical baths, Plombieres treatinent, 
rating Theatre, a Dental Surgery, an X-Ray 


om, an Ultra-violet Apparatus, and a Department for 


It also contains Laboratories for bio-chemical, bacteriological, and pathological 


rch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At allthe branches of the Hospital! there are cricket grounds, football and hockey 
rounds, golf courses, and bowling greens. Ladies and gentlemen 


courts), croquet 
provided for handicrafts, such as carpentr 


and hard 
facilities are 


unds, lawn tennis courts ( 
ave their own gardens, an 


ete. 
For terms and further particulars aoely to the Medical Superintendent (TeLzPHoNg : No. 2356 and 2357 Northampton), who 


ean be seen in London by appointment. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own garaens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


ilustraced Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


CHEADLE ROYAL RE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THe object of this Hospital is to provide the most efficient 
means for the treatment and care of PATIENTS of 
BOTH SEXES suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 
Telephone : GATLEY 2231 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.n. PM 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent : P. K. McCowan, J.P., MD., 
F.RCP. Barrister-at-Law. Tel. : Dumfries 1119. 


FENSTANTON 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 

‘ound, (See Medical Directory, p. 2441.) Apply Resident Physician. 


‘elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Telephone : Norwich 20080 


Apply to Dr. J. A. SMALL. 


‘THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

| Terms: 54 to 9} guineas per week, inclusive. 

| Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telegrams: “ Hoffman Birdlip” 


Telephone: Witcombe 81 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION . 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
Sent gratis, along with List of Tutors, on 
17, Bed lephone: HOLborn 63: 


Lion Square, London, W.C.1. 
STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 


Estab. 1905 
23 


Museum 3665. 
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A'REFRESHER COURSE IN TUBERCULOSIS for General Practi- 
tioners will be held on Thursday p.m., 16th December, and all day 
on Sunday, 19th December, at M Medicak Society of London, 11; 
Chandos-street, W.1. Fee £1 lls. 6d. Application to: Dr. 
Harley Williams, Tavistock House N., W.C.1. Lecturers and 
subjects : JOSEPH SMart, M.D., M.R.C.P. : ‘Modern Methods 
of Diagnosis ”; JAMES MAXWELL, M.D., C.P.:** Some Points 
in Home Managemen T. SELLORs, D.M., F.R.C.8.: 
“Collapse Therapy P. KERLEY, M.D., MRCP: “ Diag 
nosis by X-rays ”’ ; H. Toussaint, M.R.C.S.: “ ‘Facilities 
Offered by Local Authorities MORLAND, M. D., F.R.C 3 
** Peculiarities of Tuberculosis’’; W. P. H. SHELDON, MD. * 

P.: ‘ Tuberculosis in Children.” 

S. S.A. 

FINAL EXAMINATION: Surcery, January 10th, Feb- 
ruary 14th, March 13th, 1944; MeEpICcINE, PATHOLOGY, 
January 17th, February 21st, March 20th, 1944; MIDWIFERY, 
January 18th, February 22nd, March 21st, 1944; MASTERY OF 
MIDWIFERY EXAMINATIONS, May and November. 

For regulations Se Or REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. 

Applications should be sent to the — Inspector of Factories, 

, St. James’s-square, London, S.W.1 


Latest date for 

District County receipt of application 
WHITBURN West LOTHIAN 20TH DECE MBE R, 94 3 
ECCLES .. LANCASTER 20TH DECEMBER, 1943 


LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2) (Male or Female) required on Ist January, 1944, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. Applications are invited from 
registered medical practitioners (Female) for the oa ~ 
RESIDENT HOUSE SURGEON (A), vacant Ist ree 944. 
salary is at the rate of £150 p.a., with full residenti: tH 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, should be 
sent, accompanied by copies of 3 recent testimonials, 

J. H. TEASDALE, Secretary. 

WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. The Board of Management 
invites applications for the appointment of ACTING HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the Royal 
College of Surgeons (England), and the appointment will be for 
duration of the present emergency. 

Applications, accompanied. by copies of 3 recent testimonials, 

uld — the undersigned not later than Thursday, 23rd 
December, 1943. R. 8. G. HuTcHINGs, Secretary. 
WOCLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. (@eneral Hospital—137 Beds. 
Applications are invited from Male registered medical practi- 
tioners for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (Casualty Officer and House Pognegen) (A). The 
appointment will be for 6 months. Salary £175 p.a., with full 
emoluments. Practitioners Within 3 months of 
qual i ification and liable under the National Service Acts may 
apply 

Applications should be made on the prescribed form obtain- 
able from the undersigned, and sent in to reach him not later 
than Thursday, 23rd December, 19 ae 


G. Hurcuines, Secretary. 


METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from qualified medical practitioners of either sex for the 
Position of TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH 
and SENIOR RESIDENT MEDICAL OFFICER at the Council’s 
Maternity Home. 

The appointment will, subject to satisfactory service and to 
1 month’s notice on either si e, be for the duration of the war. 
A candidate who proves pore ee in the position will be considered 
for the permanent post. which will be filled after the war. The 
commencing salary will be on the scale £400—£25-£600, plus 
emoluments valued at £150 p.a., and cost-of-living bonus (at 
present £22 15s.). The commencing salary will be fixed at a 
point on this scale having regard to the qualifications and 
experience of the person appointed. 

Applications, setting out in tabular form particulars with re- 
gard to ge, education, nationality, training, qualifications, and 

d past appointments with the salaries received in 


and endorsed “ emporary Assistant Medical Officer,” must be 
received by the undersigned not later than 18th December. 
Canvassing in any + will Tn men the candidate concerned. 

_ Town Hall, S.W.6 WILFRED TOWNEND, Town Clerk. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from "registered medical practitioners 
(Male) for the appointments of :— 

HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
i qualification and liable under the National Service Acts may 

Oo apply 

HOUSE SURGEON (B2). Salary at the rate of £175 p.a., with 
board, residence, and laundry. R practitioners now holding 
A posts may apply. 

h eppeinnenh will be for a 7 of 6 months. 

Applications should be sent forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A), one vacant Ist{January, 1944, and one 6th January, 
1944. The appointment is for 6 months. The salary is at the 
rate of £105 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply 

Applications, together with copies of 3 recent testimonials 
should be made to the Dean, British Postgraduate Medical 
ber 18 -road, W.12, not later than Friday, 17th Decem- 

r 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
ppl lications are invited from registered medical practitioners, 

and Female, for the appointment of CASUALTY OFFICER (A); 
vacant 16th December, 1943. Salary at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. C. BURDETT, Director and House Governor. 

16th November, 1943. 


KING EDWARD MEMORIAL HOSPITAL, ‘Ealing. Applications 
are invited from registered medical practitioners for the following 
6 months’ appointments :— 

CASUALTY OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), vacant Ist January, 1944. Salary at the rate of £225 p.a., 

ith full residential emoluments. R and W practitioners now 
holding A posts may also apply. 

HOUSE PHYSICIAN (A), vacant now. Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of gueiidestion and liable under the National 
Service Acts may also apply 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 


BATTERSEA GENERAL HOSPITAL, London, S.W.11. Applications 
for the appointment of HOUSE PHYSICIAN (A) are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable 
under the National Service Acts, when appointment will 
be for a period of 6 months. The salary is at the rate’ of £140 
p.a., with full residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital as soon as ‘possibl e. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. (University of 
LONDON.) Appticetions are invited for the post of LECTURER 
ON PHYSICS. alary £600 p.a. Superannuation in the F.S.8.U. 
The Lecturer will be required to devote his whole time to the 
teaching and advancement of his subject. 

Applications, to be accompanied by the names of 3 persons 
to act as referees, to be submitted by Ist February, 1944, to the 
School Secretary, St. Mary’s Hospital Medical School, London, 
W.2, from whom further details may be obtained. 

ST. BARTH OLOMEW’S HOSPITAL MEDICAL COLLEGE. There 
is a vacancy for an Acting Full-time DEMONSTRATOR OF ANATOMY 
The salary is £400 p.a 

Further particulars may be obtained from the Dean 
Medical College, St. Bartholomew’s Hospital, London, OL 
Cpapentions should reach him at that address by 11th January, 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist February, 1944. Appointment for 6 months. 
Salary £100 p.a., with full residential emoluments. Practi- 
tioners within’ 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by Friday, 3lst December. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R and W practitioners who now hold A 
posts for the appointment of a CASUALTY OFFICER (B2). The 
appointment will be for a period of 6 months. Salary is at the 
rate of £150 p.a., with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, experience, and qualifications with dates, accompanied 
by copies of 3 testimonials, should be submitted at once. 

A. MADGE, Secretary. 


GuUY’s HOSPITAL, y are invited from qualified 
medical practitioners preferably unfit for service for the post of 
RESIDENT MEDICAL OFFICER to Nuffield House (Pay-bed Block 
of 34 Beds). This post is graded B2 and carries a salary at the 
rate of £250 p.a., with full residential emoluments. The 
appointment will be fora period of 3 months in the first instance, 
but this will be extended for a suitable applicant. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months, 

Applications should be sent to the Secretary of Nuffield 
House, Counting House, Guy’s Hospital, S.E.1, not later than 
20th December, 1943. Sire! 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The 
Committee of Management of the Seamen’s Hospital Society 
invite applications for the war-time appointment of ASSISTANT 
RADIOLOGIST from fully qualified medical practitioners holding 
the D.M.R.B., two half-day sessions weekly. An honorarium 
of 50 guineas ‘attaches to the post. The elected candidate will 
be appointed for 12 months but will be eligible for re-election. 
If the elected candidate is not already enrolled in the E.M5., 
enrolment in that service on a sessional basis will be considered. 

Applications, with copies of recent testimonials, to be sent to 
the undersigned on or before the 24th December. 

By Order, F. A. Lyon, Secretary. 
Greenwich, 10th December, 1943. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL. OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
ae ow that the Service should be assured of an adequate supply of doctors. 
e Secretary of State for the Colonies therefore invites applications from doctors possessing a@ medica! qualification registrable 
in thet United Kingdom who are British subjecte and who are under thirty-five years of ag 
Medical Officers are appointed in the first instance for general service. But there are es opportunities tor work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners (Male) for the appointment of RESIDENT 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with fullresidentialemoluments. R practitioners holding A posts 
may also apply, when appointment will be limited to 6 months 
commencing Ist January or as soon as possible. Applications are 
also invited from B2 practitioners ineligible for military service. 

Applications should reach the Secretary not later than 
17th December. 

MILLER GENERAL HOSPITAL, Greenwich High Road, S.E.10. 

Applications’ are invited from registered medical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN (B2). Duties 
to commence as soon as possible. Salary at the rate of £120 p.a., 
plus share of Ministry of Health allowance, with full reside ntial 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, giving full details of age, experience, etc., 
together with 3 recent testimonials to be sent to the undersigned 
as soon as possible. 

3rd_ December, 1943. T. G, BAIN, Assistant Secretary. 
THE MIDDLESEX HOSPITAL, W.!. Applications are 
invited for the post of SENIOR ASSISTANT RADIOTHERAPIST (B1) 
in the Meyerstein Institute of Radiotherapy. Salary £800 p.a. 
non-resident. Suitably qualified R practitioners now holding 
B2 sporntments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications "to the Secretary-Superintendent by 31st 
December. 

WEMBLEY HOSPITAL, Wembiey, Midd! licati are 
invited from registered medical practitioners, Ln or Female, 
for the following appointments, vacant Ist January, 1944: 
HOUSE SURGEON (B2): R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 
HOUSE SURGEON (A): Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. Salary in 
both cases at the rate of £175 p.a. with full residential 
emoluments. 

Applications should be sent immediately to— 

lst December, 1943. P. E. Winbo, Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANAESTHETIST (B2), vacant 
Ist February, 1944. Salary is at the rate of £200 p.a., with full 
residential emoluments. K and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should =) sent as soon as possible to— 

. E. RYAN, Secretary and House Governor. 
THE ROYAL INSTITUTION FOR MENTAL 
DEFECTIVES, REDHILL, SURREY. ASSISTANT MEDICAL OFFICER (B1) 
required (British birth), unmarried. Salary £450 p.a., with 
board-residence. Temporary post. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, with copies of 3 recent references, should be 

addressed to the Medical Superintendent, endorsed ‘ Assistant 
Medical Officer.’ 
COUNTY MENTAL HOSPITAL, Micklieover, near Derby. Locum 
TENENS MEDICAL OFFICER required, with a view to appointment 
as Temporary Medical Officer (Bl). Salary £8 8s. per week, 
with full residential emoluments. Applications are invited 
from R and W practitioners holding B2 posts, also those holding 
B1 posts and rejected by the R.A.M.C. Preference will be given 
to those with experience in out-patient clinic work. 

Apply to the Medical Superintendent. 

SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of ORTHOPADIC HOUSE SURGEON (A). Salary at 
the rate of £150 p.a., with full residential emoluments. Appoint- 
ment is for 6 months. Practitioners within 3 months of quali- 
eeuton and liable under the National Service Acts may also 
apply. 

Applications to be made immediately on a special form 
obtainable from— 

H. B. SHELSWELL, General Superintendent and Secretary. 


NORTHUMBERLAND COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited for the following appoint - 
ments in the Council’s Bacteriological Laboratory Both 
appointments will, in the first instance, be made on a temporary 
basis and subject to 3 months’ notice on cither side, but there 
is the possibility of conversion to permanencies at the end of 
the war 

ASSISTANT BACTERIOLOGIST. Salary £500 p.a., rising by 
annual increments of £25 to £700. plus war bonus amounting at 
present to £33 16s. p.a. Some experience of routine diagnostic 
bacteriology and serology is desirable 

ASSISTANT LABORATORY TECHNICIAN. Salary £210 p.a., rising 
by annual increments of £20 to £300, plus war bonus amounting 
at present to £45 10s. p.a 

Preference will be given to candidates holding the certificate 
in bacteriology of the 1.M.L.T., and for a suitably experienced 
candidate a commencing salary at an intermediate point on the 
scale would be considered. 

Applications should be sent hot later than 28th December, 
1943, to: J. B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT MEDICAL OFFICER (B2). The salary 
will be at the rate of £350 p.a., together with cost-of-living bonus 
Full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, to be 
sent not later than 2sth December, 1943, to— 

JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
THE BOLTON ROYAL INFIRMARY, Lancashire. (245 Beds.) 
Two vacancies occur for HOUSE SURGEONS (A). Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, when each appoint- 
ment will be for a period of 6 months Salary £175 p.a., with 
full residential emoluments 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, should be forwarded to— 

JOSEPH GRIFFITH, Superintendent -Secretary. 
BEDFORDSHIRE COUNTY COUNCIL, County Sanatorium, 
MOGERHANGER PARK, NEAR BEDFORD. Applications are invited 
from registered medical practitioners who are exempt from 
military service, for the temporary combined post of RESIDENT 
MEDICAL OFFICER and ASSISTANT SCHOOL MEDICAL OFFICER. The 
officer appointed will be required to reside at the Sanatorium, 
and recent experience inthe treatment of pulmonary tuberculosis, 
including collapse therapy, is essential. The officer appointed 
will be required to assist in the medical inspection of school 
children in the County. Salary £450 per annum plus reside ntial 
emoluments, together with a travelling allowance in accordance 
with the County Council’s scale. 

Full particulars can be obtained from the County Medical 
Officer, Shire Hall, Bedford. Applications endorsed ** Resident 
Medical Ofticer—County Sanatorium ” should be sent to the 
undersigned not later than 24th December, 1943. 

B. GRAHAM, Clerk of the County Council. 
Shire Hall, Be ,dford, 2nd December, 1943. 


CITY OF LIVERPOOL. Cleaver Sanatorium for Adults, 
HESWALL, CHESHIRE. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (BS 2), including R and W 
practitioners who now hold A posts, when appointment will be 
limited to 6 months, otherwise it will be for a period of 12 
months. Preference will be given to candidates eligible to 
remain for twelve months. The salary is at the rate of £350 p.a. 
with full residential allowances. All fees received in connection 
with the appointment to be handed over to the ¢ ‘ity Council. 
Applications stating whether R practitioner, age, nationality, 
qualifications (with dates), experience and details of previous 
appointments and ac x ~ompanied by three recent testimonials, 
should be endorsed “ Resident Medical Officer,’”’ and sent not 


later than Monday, 20th December, 1943, teo— 
W. H. Barnes, Town Clerk. 
Municipal ee. Dale Street, Liverpool, 2. 
December, 1943 
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LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
resident posts: Two HOUSE PHYSICIANS (A). Appointment for 
6 months. Salary at the rate of £150 p.a., with residence, 
board, and laundry. itioners within 3 months of qu 

fication and ‘Tiable under the National Service Acts may also 


apply, 
Applications, stating age, nationality, and ee, bee 
accompanied by copies of 3 recent testimonials, to be se 
soon as possible 
CHARLES J. MauRY, Secretary and Superintendent. 
LINCOLN COUNTY HOSPITAL. (Voi 200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOURBK SURGEON (A), vacant Ist 
ba A 1944. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
ualification and liable under the ‘National Service Acts may 
also apply, when appointment will be for 6 months. 
Applications to: ARTHUR Moors, Secretary-Superintendent. 
November, 1943. 


Ghinesey AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 


piontions are invited from tered medical practitioners, 

e and Female, for the appointment of ana + CASUALTY 

Male ‘an AND HOUSE SURGEON (A), now vacant. ms ointment 

is for 6 months. Salary at the rate of £175 p.a., with full resi- 

dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the ae Service Acts may apply. 

Applications, fications, nationality, 
copies of 3 recent tes monials, ‘ to the Superintendent. 


hs. 

Applications should be forwarded 
0. C. HowELLs WELLS, Secretary-Superintendent. 
SURREY COUNTY COUNCIL. Public Health Department 
ST. HELIER COUNTY HOSPITAL (862 Beds), CARSHALTON. Applica- 
tions are invited for the undermentioned appointment to the 
Obstetric and Gynecological Department (98 Beds, to be 
increased to 128 

RESIDENT OBSTETRICIAN AND GYNACOLOGIST. Candidates 
should have had wide and varied obstetrical and gynecological 
experience. The war-time salary is £800 p.a., plus full resi- 
dential emoluments valued at £125 p.a. The person appointed 
will be in clinical charge of approximately two-thirds of the beds 
in the unit, 4 to the supervision of the Medical 8 pie. 
tendent, and will be available for consultation as required in the 
remaining part of the . Candidates must hold the 
M.R.C.0.G. and should preferably hold another higher surgical 
qualification also. 

Applications, stating age and experience, and enclosing copies 
of testimonials, should be sent to the County Medical Officer, 
County Hall, Kingston- -on-Thames, by 22nd December. 
SURREY COUNTY COUNCIL. Public Health Department. 
KINGSTON COUNTY HOSPITAL, Wolverton-avenue, KINGSTON-ON- 
THAMES. Applications are invited for the appointment of 
RESIDENT ASSISTANT OBSTETRICIAN (B1). Applicants must have 
held an obstetric house appointment. ry grade £350-£25— 
£450 p.a., plus emoluments valued at £125 p.a. The tenure of 
the appointment is for the further duration of the war. yeas god 
to 1 month’s notice on either side. Suitably qualified Rand W 
holding B2 appointments, practitioners 

\ding Bl and rejected by the R.A.M. G., pply. 

19 to the Medical by 24th December 


COUNTY BOROUGH OF BRIGHTON. Temporary Assistant 
MEDICAL OFFICER (Civil Defence). Applications are invited for 
the above appointment from registered medical practitioners 
(Male), at a salary of £600 p.a., plus a war bonus of £25 p.a. and 
free petrol and motor-car mileage allowance in accordance with 
Home Security Circular 227/1941. Approval to the appoint- 
ment has been obtained from the Ministry of Health 

Applications must made on the official en which may 
be obtained, on receipt of a stamped addressed envelope, from 
the undersigned, and should be returned (endorsed “ Assistant 
Medical Officer ’’) not later than Saturday, Ist epee 1944. 

Canvassing, either directiy or er will be a disquali- 
fication. prog Town Clerk. 

Town Hall, Brighton, 1, 8th December, 19 
ROYAL ALBERT EDWARD INFIRMARY Awe DISPENSARY , 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT HOUSE SURGEON (B2), vacant ist January, 1944. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now hold A sts may 
apply, when appointment will be limited to 6 months; other- 
wise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
SAINT MARY'S HOSPITALS, Manchester, 13. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT OBSTETRICAL SURGEON (BA). 
Applicants should have held house appointments and had sur- 
es experience. Preference will be given to candidates holding 

-G. diploma. Salary is at the rate of £250 p.a., and the 
appointment will be for 1 re with the possibility of "renewal. 
Suitably R and holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A. MC., may apply. 

Applications, with, copies of 3 recent teetimonials, should be 
sent to: A. R. Wise, General Superintendent. 
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ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 17th 
January, 1944. Salary is at the rate of £130 p.a., with full 
residential emoluments. ‘Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. The appointment will be for a period of 6 months. 

Applications, stating, age, qualifications with dates, and 

nationality, and accompanied. by copies of 3 recent testimonials, 
should be sent net later than Wednesday, 22nd December, 1943, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the st of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (Man or Woman). 
Previous experience in a mental hospital is desirable but not 
essential. ‘urnished quarters in the Hospital are available, 
suitable for married person. Salary £450-£550 p.a., according 
to with full residential emoluments, plus £50 
. Su gs A qualified R and W practitioners holding B 
practitioners holding Bl and rejected <4 
R.A.M.C., may apply. 

A plications, giving full particulars of experience, to be sent 

to the Medical Superintendent at the above address. 
J. W. Porter, Clerk of the V oa Committee. 

Bnfield,”” Gateshead, 9, ‘Ist December, 19 
ANCOATS HOSPITAL, Manch lication 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), 3 vacancies, which will 
occur towards the end of January next. The appointments 
are for 6 months. Salary at the rate of £120 p.a., with full 
residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
to be forwarded on or before 31st December to— 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 
COUNTY OF AYR. Applications are invited from Women 
medical practitioners for a temporary appointment as ASSISTANT 
SCHOOL AND CHILD WELFARE MEDICAL OFFICER. Salary will be 
at the rate of £500 p.a. W practitioners who have been “qualified 
for more than 3 months must have obtained the sanction of the 
Scottish Central Medical War Committee to their application. 

Applications, which should be accompanied by copies of 3 
recent testimonials, should reach the undersigned on or before 
25th December. A Diploma in Public Health is desirable but 
not essential. C. A. BIGNOLD, County Medical Officer. 

County Buildings, Ayr, 2nd December. ik 
CITY. OF BRADFORD. Municipal General Hospitals. 

Applications are invited from registered — practitioners 
for the following posts at the above hospita’ 

HOUSE PHYSICIAN (B2). Salary £200 p.a. with n full residential 
emoluments. Rand W practitioners holding A posts may apply 
when appointment will be limited to 6 months ; otherwise 1 year. 

2 HOUSE SURGEONS (A). Salary at the rate of £120 p.a. with 
full residential emoluments. Practitioners within 3 months of 
qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise 1 year. 

experience, acco oe testimonials, must be 
received by the 3 Town Hall, Bradford, 
not later than the 23rd December, 1943. 

N. L. FLemine, Town Clerk. 


Town Hall, Bradford, 4th December, 1943 
WALSALL GENERAL HOSPITAL. (i8! Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of HOUSE SURGEON (A) vacant shortly. 
Salary is at the rate of £150{p.a., with full residentialemoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
— be for @ period of 6 months. 
Applications, stating age, qualifications, with dates and 
natipnality and accompanied by copies of 3 recent ~ egecoenanand 


‘should be forwarded Sn to the undersigned 


MILLWARD, House Governor. 

December, 1943. 

DISTRICT ASHTON-UNDER-LYNE. (200 Beds, 
mainly surgical.) pplications are invited from registered medi- 
cal practitioners, tH e or Female, preferably with experience 
of anesthetics, for the appointment of HOUSE SURGEON (A) 
immediately. Commencing salary is at the rate of £175 

with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
pate a also apply, when appointment will be for a period of 

months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned immediately. 

FRANK OLIVER, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
areinvited from registered medical practitioners for the following 
appointments ;— 

HOUSE SURGEON (A), to commence 24th February, 1944. 
Duties will include those of House Surgeon to the Abno 
Maternity Department. Salary at the rate of £187 108. p.a. 
with full residential emoluments. 

RESIDENT ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), 
to commence 20th December, 1943. Salary at the rate of £150, 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of 6 months. 

CASUALTY OFFICER (B2), to commence Ist February, 1944. 
Salary at the rate of £200, with full residential emo ents. 
R and W practitioners who now hold A posts may ont when 
appointment will be limited to 6 months. 

Applications should be sent as soon as be ge 

H. J. Jounson, General Superintendent and 
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CITY OF MANCHESTER. Manchester Municipal Hospitals. 
Vacancies for RESIDENT ASSISTANT MEDICAL OFFICERS (A) exist 
now at: Crumpsall Hospital, Manchester, 8 (adult general. 
1400 Beds) (recognised under the regulations for the F.R C.8.), 
The duties of this post are mainly medical. Withington Hos- 
— West Didsbury, Manchester, 20 (adult general, 1150 Beds). 

oth Hall Hospital for sick children (760 Beds), Blackley, 
Manchester, 9. 

Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointments. The 
basic salary for each appointment is £200 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated. 
Practitioners within 3 months of qualification and liable under 


the National Service Acts may also apply, when appointments. 


will be limited to 6 months ; otherwise 1 year. 

Applications, stating the full name, age (giving date of birth), 
present appointment and past hospital appointments, are to be 
addressed to the Medical Superintendent of the hospital selected 
by the candidate at once. Canvassing in any form is prohibited 

. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, Ist December, 1943. 

CITY OF MANCHESTER. Abergele Sanatorium. (262 Beds— 
210 children, 52 adults.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAD OFFICER (Bl), vacant end of 
January, 1944. The basic salary for the post commences at 
£350 p.a., rising by annual inerements of £25 to a maximum of 
£450, with board, residence, and laundry in addition. A tem- 
porary cost-of-living wages addition is applicable to the foregoing 
salaries. The post. is subject to the Manchester Corporation 
conditions of service. Suitably qualified R and W practitioners 
now holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (wit dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Abergele Sana- 
torium, North Wales, immediately. Canvassing in any form is 
prohibited. 2. H. Apcock, Town Clerk. 

_ Town Hall, Manchester, 2, 30th November, 1943. 

KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(1000 Beds.) Applications are invited from suitably qualified 
registered medical practitioners of either sex for the appoint- 
ment of TEMPORARY RESIDENT MEDICAL OFFICER (B2), including 
Rand W practitioners who now hold A posts, when appointment 
will be limited to 6 months; otherwise not exceeding 1 year. 
Although the main purpose of the appointment is for receiving 
ward work, the successful candidate will be expected to under- 
take any other duties in the Hospital as may be required. The 
salary is £200 a year, with full residential emoluments. Super- 
annuation can be arranged and the successful candidate will be 
required to pass a medical examination. 

pplications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him by 23rd December, 1943. 
. L. PLatts, Clerk of the County Council. 

_County Hall, Maidstone, November, 1943. Ler 
COUNTY BOROUGH OF ROTHERHAM. Temporary Assistant 
MEDICAL OFFICER OF HEALTH. Applications are invited from 
duly — medical practitioners of either sex, who are not 
liable for military service, for the above post. Salary will be at 
the rate of £600 p.a., rising, subject to satisfactory service, by 
annual increments of £25 to £700 p.a., plus a temporary bonus 
amounting at present to £33 18s. p.a. The duties will be 
chiefly in connexion with School Medical and Maternity and 
Child Welfare sections, together with any other duties which 
may, from time to time, be allocated by the Medical Officer of 
Health. The post will be subject to the provisions of the Local 
Government Superannuation Act, to 1 month’s notice on either 
side at any time, to the Council’s regulations relating to sick 
pay and service conditions and to any resolution of the Council 
for the time being in force relating to the date from which any 
increment shall be payable. 

Speecotion forms may be obtained from the Medical Officer 
of Health, Department of Health, Municipal Offices, Rotherham, 
and must be returned to the undersigned, accompanied by copies 
of 3 recent testimonials, not later than the 21st December, 1943. 

The consent of the Minister of Health has been obtained to 
this appointment. Cuas. L. DES ForGEs, Town Clerk. 

Municipal Offices, Rotherham, 29th November, 1943. 


PRESTON ANDCOUNTY OF LANCASTER ROYAL INFIRMARY. 
(Normally 404 Beds and 9 Residents.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
following posts :— 

HOUSE SURGEON (B2). The salary is at the rate of £175 p.a., 
with full residential allowances. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A). The salary is at the rate of £150 p.a., 
with full residential allowances. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 4 months. 

Applications to : JoHN Grason, Superintendent and Secretary. 

Royal Infirmary, Preston. 


MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of SENIOR HOUSE SURGEON (B2). _ Salary 
£175 p.a. with full residential emoluments, R and W practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 


Applications should be sent immediately to— 
The Superintendent, General Infirmary, Macclesfield. 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The salary is at the rate of £270 

.4., together with full residential emoluments. In addition to 
Pospitel duties the successful candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Corporation Medical Staff. The General Hospital contains 
353 Beds and is a training school for nurses. The appointment 
is subject to the rules and regulations of the Midalesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise for 12 months. ‘ 

Applications, stating age, qualifications, nationality, and 
particulars of present appointment and experience, accompanied 
by copies of 3 recent testimonials, to be sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, not later 
than Tuesday, 21st December, 1943 

PRESTON KITCHEN, Town Clerk 

Municipal Buildings, Middlesbrough, 29th November, 1943. _ 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and 
E.N.T.), vacant now. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited frem registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A), 
vacant end of January next The salary attached to the post 
is £150 p.a., with full residential emoluments. The Casualty 
House Surgeon also acts as House Surgeon to the Orthopedic 
Department and the Fracture Clinic. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months ; otherwise for at least 6 months > ; 

Applications should be sent to the Secretary-Superintendent 
NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT JUNIOR HOUSE PHYSICIAN (A). The appointment will 
be limited to 6 months. Salary at the rate of £250 p.a., with 
full residential emoluments, plus cost-of-living bonus. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply ; : 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 testimonials 
and sent to: J. E. RICHARDS, Clerk 

The Guildhall, Nottingham, November, 1943 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the post of HOUSE SURGEON (A) 
Salary at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months 

Applications, stating age, qualifications with 
nationality, should be sent as soon as possible to— _ 

GORDON S. STURTRIDGE, Superintendent. _ 
THE BURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. Applications 
are invited from registered medical practitioners, Maie and 
Female, for the appointment of HOUSE PHYSICIAN (A). Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications to: C. E. LOWNDES, Secretary. 

THE ROYAL INFIRMARY, Sunderland. (252 Beds in active use.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ORTHO- 
PEDIC HOUSE SURGEON (B2), vacant 7th January, 1944. The 
salary is at the rate of £225 p.a., with full residential emoluments 
provided the applicant has had fracture experience. R and a 
ractitioners holding A posts may apply, when appointment Ww 
limited to 6 months. 
M. J. HUNTLEY, House Governor and Secretary. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited for the appointment of TEMPORARY 
MEDICAL SUPERINTENDENT (non-resident) at Staincliffe County 
Hospital, Dewsbury, and MEDICAL OFFICER of the adjoining 
Batley County Welfare Institution and Children’s Homes. 
Salary at the rate of £950 p.a., rising by £50 biennially 4 
£1100 p.a. Applicants must have had experience of hospital 
administration, recent experience in major surgery, and be 
Fellows of a Royal College of Surgeons. The approval of the 
Minister of Health to the dppointment has been given = 
attention of candidates is drawn to paragraph 8 of Ministry 0 
Health Circular 2818 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed application forms 
should be returned not later than 3rd January, 1944. _ a 

BERNARD KENYON, Clerk of the County Council 
County Hall, Wakefield. 
CLAYTON HOSPITAL, Wakefield. Consultant Surgeon required, 
full time. Must hold higher surgical qualification. Salary 
Eight Hundred (£800) p.a., plus private consultant work 
Temporary war-time appointment according to B.M.A. require- 
ments. Applications to be submitted by 3ist December. 4 

Further information may be obtained from the Secretary- 

Superintendent, Clayton Hospital, Wakefield, Yorkshire 
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GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners. 

ie and Female, for the appointment of HOUSE SURGEON (AS 
for the above department. Salary at the rate of £200 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
ROTHERHAM HOSPITAL. (General Voluntary Hospital—i40 
Beds.) SENIOR CASUALTY OFFICER AND ORTHOPAZDIC HOUSE 
SURGEON (B2). Salary £250 p.a., with full residential 
emoluments. 

Applications are invited from registered medical practitioners 
for the above aggre vacant Ist January, 1944. The 
appointment will for a period of 6 months. and W prac- 
titioners who now hold A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
experience, accompanied by copies of recent testimoniais, 
should be sent te: T. H. FLercner, Secretary-Superintendent. 
ROTHERHAM HOSPITAL. (General Voluntary Hospital—i40 
Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN (A) 
now. vacant. lary £200 per annum, with full residential 
emoluments. . Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for six months. 

Applications, stati age, qualifications with dates, and 
nationality, ed by copies of recent testimonials, 


(520 Beds.) Applications are invited for the following posts :— 

SENIOR HOUSE PHYSICIAN (B2). KR and W practitioners who 
now. hold A posts may also apply. 

Three HOUSE SURGEONS (A) (one for the Gynecological and 
Obstetrical Departments). Practitioners within 3 months of 
einen: and liable under the National Service Acts may 

o apply. 

Both vacant Ist January next. The salary in each case is at 
the rate of £185 p.a., with full residential emoluments and the 
appointments will be for the normal period of 6 months. 

ASSISTANT SURGEON to the Ear, Nose, and Throat Department. 
FS pana should have had considerable recent experience in 


~rhino-laryngology and should hold the Fellowship of one of 


the Royal Colleges or a Mastership in Surgery. Salary will be 
at the rate of £700 p.a., non-resident, and the successful appli- 
cant will be required to devote his whole time to the work of the 
Department. his is a temporary war-time sopeenes. 
HOUSE SURGEON (B2) to Ear, Nose, and Throat and Eye 
Departments. Salary is at the rate of £185 p.a., with full resi- 
dential emoluments. R and’ W practitioners holding A posts 
may apply when appointment will be limited to 6 months. 
“App ications, giving full particulars, to the House Governor. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A) (Gynzecolo and Anesthetics). 
£150, with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months. J. LAWRENCE , Secretary-Superintendent. 
25th November, 1943. “a 
LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from Male registered 
medical practitioners (including R practitioners who hold 
A posts) for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), vacant ist January; 1944. To-R practitioners 
the appointment will be limited to 6 months. The salary is at 
the rate of £250 p.a., with full residential emoluments. 
Applications should be made to the Medical Superintendent 
together with copies of testimonials. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
are invited from registered medical practitioners, 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full res 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 
H. F. DONALD, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds— 
7 Residents.) Applications are invited from registered medical 
practitioners, inc ues those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of 3 HOUSE SURGEONS (A). appointment will be for a 
period of 3 months. Salary is at the rate of £175 p.a. with full 
residential emoluments. 
ape ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following appointments :— 

CASUALTY OFFICER (B2), vacant 29th December, 1943. Salary 
at the rate of £210 RS 

HOUSE PHYSICIAN (B2), now vacant. Salary at the rate of £210 
p.a. (Duties will include attendance in the V.D. Department 
of the Hospital, which is recognised by the Ministry of Health 
for a special certificate.) 

W: practitioners holding A posts may apply, when 
appointments will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant Ist February, 1944. 
Salary at the rate of £175 p.a. 
ann HOUSE SURGEON (A), now vacant. Salary at the rate of 

p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when’ appointments will 
be for a period of 6 manths. . 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RUDDLE, Secretary-Superintendent. 
__ 19th November, 1943. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirma invite applications from 
registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following A appointments :— 

a PHYSICIANS, 2 for 8th and 2 for 22nd January, 


on HOUSE SURGEONS, 2 for 8th, 3 for 12th, and 1 for 22nd 
anuary. 

One HOUSE SURGEON for Aural, Gynecological, Ophthalmic, 

and Dermatological Departments for 28th December. 

Two HOUSE SURGEONS for Neurosurgical Department, 

1 immediately and 1 for 12th January. 
HOUSE SURGEONS for Orthopedic Department, 1 for 
1st and 2 for 12th January. 

If applying for more than one of the above posts, candidates 
should state the order of their preference. 

Appointments are for 6 months, subject to the provisions of 
the bye-laws as to notice, &. Salaries at the rate of £75 p.a., 
with the usual residential emoluments. 

Applications to be sent to the Chairman of the Medical Board 
not later than 17th December, 1943. By Order, 

¥. J. CaBLe, General Superintendent and Secretary. 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Appointment of DISTRICT MEDICAL OFFICER AND 
PUBLIC VACCINATOR. With the consent of the Ministry of 
Health the Corporation invites applications for the above post. 
which is of a temporary nature and is to replace a Medica 
Officer to be called up for military service. 

The duties include the holding of daily surgeries and the 
visiting in the homes of Public Assistance patients. In addition, 
the person appointed will be required to carry out the duties of 
Public Vaccinator for one half of the town. The salary payable 
is at the rate of £700 p.a., plus war bonus, together with a car 
allowance. A surgery is provided, and in addition to the duties 
set out above the Medical Officer may be required to carry out 
any reasonable duties which may be laid down by the Medical 
Officer of Health. 

Applications, accompanied by copies of not less than 3 recent 
testimonials, should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 25th November, 1943. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A). Applications are invited from registered 
medical practitioners, Male and Female, for the above appoint- 
ment, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living bonus, 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

Crom. Hut, House Governor and Secretary. _ 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

R. C. House Governor. 


ESTABLISHED 
1885 


Annual Subscription £1 


The Medical Defence Union 


MEMBERSHIP EXCEEDS 26,000 
No entrance fee payable by those joining within twelve months of registration 
FULL PARTICULARS FROM THE SECRETARY, THE MEDICAL DEFENCE UNION LTD., 49, BEDFORD SQUARE, LONDON, W.C.! 


MUSeum 
1337 


Assets exceed £100,000 
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THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds 
—Male and Female.) Applications are invited from registered 
medical practitioners for the following appointments :— 

O GENERAL HOUSE SURGEONS (A) to take up duties forth- 
with. HOUSE PHYSICIAN (A) to take up duties 5th January, 
1944, Both appointments are approved fn connexion with 
the F.R.C.S. (Eng:) and the M.D. (Lond.). Salaries are at the 
rate of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointments will be 
for a period of 6 months. ‘ 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 16th December 
for the appointment of House Physician and immediately 
for the appointment of House Surgeons. 

W. H. Grace, M.D., F.R.C.P., 

Honorary Seeretary, Medical Committee. 
30th November, 1943. 
CITY OF PORTSMOUTH—SAINT MARY’S HOSPITAL. (1200 
Beds.) Applications are invited from Male registered medical 
practitioners for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant yo The salary is at the rate of £250 
p.a., with residential emoluments valued at £150 p.a., and a 
pg et cost-of-living bonus, at present payable at the rate of 
8s. 6d. per week. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise for 
12 months. 

Applicatiom forms my f be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARK®, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 26th 
November, 1943. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
(191 Civilian Beds. 244 E.M.S.and Reserve Beds.) Applications 
for the following appointment are invited from registered medical 
practitioners, Male or Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, when appointment will be for 6 months, as from 
Ist January, 1944 :— 

HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A). Salary 
is at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by three recent testimonials, 
should be sent immediately to :—HE. E. HARDWICKE, Secretary. 

_29th November, 1943. 

BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liverpool, 20. 
GENERAL HOUSE SURGEON (A). Applications are invited from 
registered medical practitioners, Male and Female, for the above 
appointment. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise with possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent to: A. J. CoopER, Superintendent. 
BRADFORD ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE, SURGEON (A). Six months’ appointment. 
p.a., with full residential emoluments. There are 
345 ds and 8 Resident Officers. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
revious experience, with copies of 3 recent testimonials, should 
sent immediately to— H. Trvusson, 

27th November, 1943. House Governor and Secretary. _ 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE SURGEON (A), immediately. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. _ 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary is at the rate of 
£150 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. W. COcKBURN, House Governor. 
26th November, 1943. - 
WEST CORNWALL HOSPITAL, Penzance. (Total 102 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality,and accompanied by copies of 3 recent testimonials, 
should be sent to: K. I. NEWELL, Secretary-Superintendent. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
ASSISTANT LECTURER in the Department of Pathology and 
Bacteriology of the Welsh National School of Medicine, Cardiff, 
at a salary at the rate of £500 p.a., plus war bonus. The person 
oppamaee will be required to commence duty as soon as possible. 

urther particulars of the appointment may be obtained 
from: 8S, C. Epwarps, Secretary. 

The Welsh National School of Medicine, The Parade, Cardiff. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (58 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200 p.a., with full residential emoluments. R and W prac- 
titioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P. R. BaTTIson, Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Appli- 
cations are invited from registered medical practitioners 
for the.appointment of HOUSE SURGEON (A). Salary is at 
the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 

Applications should be sent immediately to— 
ARTHUR L. BOURNE, Secretary-Superintendent. 
WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 Beds.) 
Applications are invited from registered medica] practitioners 
for the appointment of HOUSE SURGEON (B2) now_ vacant. 
Salary £300 p.a., with board, residence and laundry. Rand W 
proeioness holding A posts may apply, when appointment will 

limited to 6 months, otherwise may be extended. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, and accompanied by copies of 2 recent 
testimonials, should be sent without delay to— 

. M. SOMERVELL, Hon. Secretary. 


BERRYW OOD MENTAL HOSPITAL, Berrywood, Northampton. 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) required at the 
above Hospital. Salary 8 guineas per week, and all found, 
Suitably qualified R and W practitioners holding B2 posts, also 
R 7am, holding B1 and rejected by the R.A.M.C., may 
apply. 
Apply, stating full particulars, to the Medical Superintendent 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NOTTS. (405 Beds E.M-S. and civilian, including Rehabilitation 
Unit.) Regional Orthopedic Centre. Applications are invited 
from registered medica] practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2). Appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners now 
holding A posts may also apply. 
D. ROBERTS, Secretary-Superintendent 
GENERAL HOSPITAL, NOTTINGHAM (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT AN 4STHETIST (B1) 
vacant shortly. The salary is at the rate of £300 p.a. with full 
residential emoluments. Suitably qualified R and W_ practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 
HENRY M. STANLEY, House Governor and Secretary. 
ROYAL HALIFAX INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (A) commencing duty Ist January, 1944. 
Salary £150 p.a. with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 
6th December, 1943. A. MIDGLEY, Secretary. 
Excellent General Practice in Hampshire. Lady Assistant wanted 
immediately by woman M.B., M.R.C.P. Live in or out as 
desired. Salary by arrangement.—Address, No. 369, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Assistant Lady Doctor (Resident) wanted for Private Mental Home 
few miles London. Psychiatric experience essential. Salary . 
£500.—Address, No. 364, THz LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Male Outd A with definite View required immediately. 
British. Midland town. Good-class mixed practice, work light. 
Furnished house can be obtained. Must drive and provide own 
ear. Salary £750 for good man.—Address, No. 367, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Maie and Female, required for Locums and Assistant- 
o-. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medica] Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Medical Practices and Partnerships for disposal, also Dental 
Practices and Nursing Homes. All classes of Insurance trans- 
acted.—Write, A. SHAw, Medical Agent, Premier Buildings, 
88, Church-street, Liverpool, 1. ‘ 
Death Vacancy.- Medi ized old blished Panel and Private 
Practice in Devon, good house and garage. Capable Locum in 
charge.— Apply Messrs. W. H. Stone & Co., Solicitors, Exeter 
Mixed Practice wanted; good Panel preferred; Death Vacancy 
considered. Full details: Address, No. 368, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Medical Practices and Nursing Homes sold—Partnerships arranged 
— Valuations, Reports, &c.— Over 25 ~. c8.— 
Sonenurst & RickaRD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 
Financial Assistance can be arranged for the purchase of Medical 
Practices and Partnerships.— Write, A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. 
Streatham Common, S$.W.16.—24, Pathfield-road. For Sale 
double-fronted corner House containing 6 rocms with scullery 
H. & C. water and El. Lights. Suit doctor Lease 53 years 
Ground rent £6 6s. p.a. View by appointment. Principals 
only. Price £1200. 3 minutes station, buses, trams. a 
Harley Street and District.—A ber of i} Cc 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on Exeoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
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BETAXAN? -- 


BRAND OF 


ANEURIN HCl 
VITAMIN B, 


Issued in Tablets, Ampoules, Solution and an Elixir 


oe 


BRAND OF 


ASCORBIC ACID 
VITAMIN C 


Issued in Tablets and Ampoules 


~~ *~*KAPPAXAN? 


BRAND OF 


_MENAPTHONE 
VITAMIN K ANALOGUE 
Issued in Tablets and Ampoules 


PRIOVIT? 


BRAND OF ‘ 


BECEPE 
VITAMINS B,, B., C and “factor P”’ 


Issued in Petlets 


‘NICOTINIC ACID NICOTINAMIDE 


Issued in Tablets * Issued in Ampoules 


BAYER PRODUCTS LTD - AFRICA HOUSE KINGSWAY LONDON WC2 
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